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19. OFFICERS AND DIRECTORS [

TITLE PD

HAME SMILES, GARY H.

2007 KOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # G16110 Secretary of State
Eg}t\"é'_\‘raﬂ'\“f WIPERS, INC.

Principal Placa of Business . Mailing Address
6803 PARKE EAST BLVD. 6803 PARKE EAST BLVD.
TAMPA, FL 33610 TAMPA, FL 33810

NSOV RTRRAR R G

01042007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P oer AopiadFor
59-2242868 Not Applicacia

0O $8.75 Additiona!
Fee Required

5, Cartilizale of Status Dasired

. Name and Address of Current Reglstared Agent

SMILES, GARY H DO NOT WRITE

6803 PARKE EAST BLVD.

TAMPA, FL 33161 IN THIS SPACE

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamitiar with, and accept
ihe obhganons of registered agant,

SIREET ADDRESS | 6803 PARKE EAST BLVD.
CNY-ST-21P TAMPA, FL

TILE VP

NAME SMILES, MICHELLE
SIREET ADDRESS | 3804 FRENEH HORN CT
CITy-ST-2IP RICHMOND, VA 23233

HILE
NAME

st DO NOT WRITE

“”E IN THIS SPACE

NAME
STREFT ADDRESS
Ciy-S1-2iP

TITLE

NAME

STREET ADDRESS
Chy-§1-zip

NTLE
NAME . _
STREET ADDRESS
CIY-S1-2P

12. | heraby cerlily that the information supplied with this filing does nat qualify for the exemptons contained in Chapter 119, Florida Statutes. b further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or diractor
ol the corporalion or Lhe receiver or trustee empowered 10 gxecute this report ¥§raquired by Chapter 607, Floriga Statutes;,and that my name appears in Block 10 or Block 11 it

changed, oron an all?enl»h an adﬁ?ss Wi }« empower
J

SIGNATURE:

INTED NAME CF SIGNING BFFICER OR DIRECTOR Date Dayums Phane #

e %’/ 07 feidfbol S F a3




