2006 FOR“PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT #P00000101593 - -
1. Entity Name
WATER WORKS CAR WASH OF TALLAHASSEE, INC 06 LPR -6 Pl1 2: 59
LI AY L LIATE
Principal Place of Business Mailing Address TR RN Lidua
3440 APALACHEE PARKWAY 485 TUNG HILL DR
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32317
e v SR A
Suite, Apl, #, etc. Suile, Apt. #, etc. 04082006 Chg-P CROEGM (11/05) Ob
City & State City & State 4, FEI Number Apptied For
59-3691609 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired (] g;'e.gesq :::’:Jm“a'
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent
Name
HAYS, TODD
485 TUNG HILL DR. Street Address (P.O. Box Number is Not Acceplahle)
TALLAHASSEE, FL 32317
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. I am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped or printad name of reqistersd agent and tide il applicable (NOTE: Registerad Agent SQgNaiare ragulr i when reinsialing ) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peleta TITLE [Ochange ] Addiion
NAME HAYS, TODD J NAME
STREET ADDRESS | 485 TUNG HILL DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32317 CHY-ST-2IP
TIILE D 7 Delete TITLE [ change  [J Addition
NAME HAYS, LEANE M NAME
STREET ADDAESS | 485 TUNG HILL DR STREET ADDRESS
cr-st-e TALLAHASSEE, FL 32317 CITY-St-2P
TILE [ pelete TILE DO change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS 400072294914
CY-$T-2P CITY-s7-zp 04/27/06--01015--006 *#]50.00
TITLE [ pelere THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
LE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY.ST- 2P CHY-5T-73¢

12. | herchy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further cedify that the information
indicated on this 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 tha corporation or the receiver or trustce empower, exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ,_addressyw't other like empowered.

SIGNATURE: 3
SIGNATURE AND TYPE}zRIﬂRINTEME QF SIGNING OQFFICER QR DIRECTCR Bate Daytime Phone #
/]

7/
ll . Az, .




