2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # L14894 Secretary of State
1. Entity Name 02-02-2006 90035 039 ***150.00
WASH ME, INC.
Principal Place of Business Mailing Address QUUsv -
2930 N WESTMORELAND DR 2930 N WESTMORELAND DR
ORLANDO, FL 32804 US ORLANDO, FL 32804 US
e 5 v B ENB RR R
"M\0 state Road SHY ENT
Suite, Apt. #, etc, Suite, Apt. #, elc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Wimter Haven |, FL 59-2967027 Not Appiicabie
Zi§3 89‘ Couniry u S A ap Country 5. Cenrtificate of Status Desired a gggfqmmm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

WILLIAMS, LEONARD E,.JR
2930 N WESTMCORELAND DR
ORLANDO, FL 32804 L

€ .
5 .

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thedbligations of registered agemn.

SIGNATURE

Signature, yped or printed nama of registared agent and Iitle if applicabla.

(NOTE: Registered Agant signatura requied when rainstating)

DATE

. FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFJCERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME DPST O {3 Detete me OsT B4 Change [ Addition
NAME WILLIAMS, LEONARD E. JR. NAME

STREET ADDRESS | 2930 N WESTMOCRELAND DR STREET ADDRESS

CITY-5T-ZP ORLANDO, FL 32804 CIryY-St-2p

TILE ] ] Delete TME DrPcC [ change [ Addition
NAME NAME S\neu\[ P»\:l\lps

STAEET ADDRESS sreraniess | | S0l wW. Copametce LAY, Lst Lo

GITY-5T-2P CiTy-S1-21P HAwes Ciky , FL 33 %4y

ME O elete e oV O Change  [ddition
NAME NAME Lucie da SAMC&G—!‘S

STAEET ADDRESS STREETADDRESS | (o Q5" C.a mdlen Orive

CITY-ST-2P CITY-ST-2IP CocoA. FL 3292 by

THLE 1 petete THLE ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2P

THLE O pelete TME Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TME ie'e o) . ‘ 3 Detete TLE O Change [ Addition
wve | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

12. i hereby cen‘dz \hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certidy that the information
thi

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an

SIGNATURE: _

ress, with all other like empowered.

V0o sp oy BLilllps iholoe

32l-228- 951

mmm@nn TYPED OR PRINYED NAME OF SIGNING OFFICER OR FIRECTOR

4

Daytine Phone #




