FILED
2008 FOR PROFIT CORPORATION "~ Feb 28,2008 8:00 am

ANNUAL REPORT
DOCUMENT # J88786 Secretary of State
02-28-2008 90019 046 ***150.00

1. Entity Name
HAINES CITY WASH WORLD, INC.

Principal Place of Business Mailing Address
1723 E. HINSON 237 CHESTNUT RIDGE ST.
HAINES CITY, FL WINTER SPRINGS, FL 32708 A
B Ei ! ’
e o R EAN BRI (BRI
1788 Easr Hinsen | Pre"PVsen Deive
Suite, Apt. #. eic. Suite, Apt. #, etc. 02252008 Chg-P CRZE034 {12/06)
ity & State ity & State 4. FE! Number Applied For
A nes Crmd  pL. hﬁy NTER. SPRINLS  FL. | 592847740 [Tt Appicabie
Z'P—3 2g 41_ w‘ﬂys A 92492 70¢ C'z:‘"tg P 5. Centificate of Status Desired [ fi-gfq:;f:d'“"“'
6. Name and Addross of Current Reglstered Agent 7. Nzme and Addross of Now Rogistorod Agert
Name
NICHOLS, BENJIE E _
237 cHEsTNU'r R'DGE ST. Street Address {P.0. Box Number is Not Acoeptabla)
WINTER SPRINGS, FL 32708
YUS Dysen DriVE
“NJ I NTEL SPRINGS FL | “B270¢

8. Tha above named entity submitg this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligati istered agent.

SIGNATU S “Benr it T Nierdo L5 le,u(og

menmsmdm.amwmim. [NOTE: Registered Agent signature raquared when reintating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor “ﬂy 1‘ 2008 Foo will be $5350.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PVP Beiets TME vy Crenge [ Addition
NAME NICHOLS, BENJIE E NANE N 1CHOLS | BénTie T

STREET A00RESS | 237 CHESTNUT RIDGE ST. smaaooness | P €7 Dy Sent D& IWE.

omv-sTZP | WINTER SPRINGS, FL 32708 ) om-st2e N\ NTESL SPRNGS L. B270F

TME ST & Detzte TmE ST L DDonnNA AThange [ Addition

jcHols ,

RAME NICHOLS, DONNA NAME N ySord DEIVE.

STREET ADORESS | 237 CHESTNUT RIDGE ST. smeeraoress | S P

-S| WINTER SPRINGS, FL 32708 -t W iaTER- SPRINGS  FL. 32708

TITLE [ Detete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Cy-ST-2P

TITLE [ Detets AITLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T1-2IP CITY-ST-2IP

TITLE [ Detete THLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CITY-5T-7P

TMLE O Detets TmE CIcrange  [] Aadition
NAME NAME
STREET ADDRESS | - STREET ADORESS

CY-8T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁli:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information.
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] wi address, with all other like empowered.

SIGNATURE: VA Bgnr e T Nicwors 2|2u{os

mmmﬂ’mmmmwwmmm Date Derytime Phone #




