FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L14894 Secretary of State
1. Entity Name 03-12-2007 90360 042 ***150.00
WASH ME, INC.
Principal Place of Business Mailing Address v
7710 STATE RD 544 E. 2930 N WESTMORELAND DR quudoY
WINTER HAVEN, FL 33881 US ORLANDO, FL 32804  US )
B A0 AR

Suite, Apt. #, etc. Suite, Apt. 4, elc. 02142007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEi Number Appiied For

59-2967027 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Cerificate of Status Desired 0O Foe Requirecll fona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, LEONARD E, JR
2930 N WESTMORELAND DR Streal Address {P-O. Box Number is Not Acceptahble)
ORLANDOQ, FL 32804

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
“the cbligations of registered agent.

SIGNATURE :
Signature, typea or printed name of registered agent and e i applicable. (NQTE: Registered Agenl signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE DST O Delete TLE O change [ Addition
NAME WILLIAMS, LEONARD E. JR. NAME
STREET ADDRESS | 2930 N WESTMORELAND DR STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32804 CITY-ST-2IP
TITLE DPC O Delete TLE [ Change [ Addition
NAME PHILLIPS, SHELLY NAME
STREET ADDRESS | 1501 W. COMMERCE WAY LOT 60 STREET ADDRESS
Ciry - ST1-21P HAINES CITY, FL 33844 CITY-ST-ZP
TmLE ov 7 Oelete TMLE [ Thange [ Addition
NAME SANDERS, LUCINDA NAME
STREET ADDRESS | 6925 CAMDEN DR staeeTacoress | | BVSY S LA:Q\-; Cate RO We .S+
CITY-Si-ZIP COCOA, FL 32927 GiTY-51-2P Watvwes Co .\w 2L IS
TITLE ] Delete TITLE 77 O Chaﬁge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2P
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S§T-2IP CiTY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-§i-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

Caytime Phone #




