| FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000028397 04-19-2006 90085 020 ***150.00
1. Entity Name
EZ BLUE WASH ON THE GO. CORP
Principal Place of Business Mailing Address o EER -
6500 GROVE BLVD 6500 GROVE BLVD
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982 .
T S AR AR TR

Suite, Apt. #, etc. Suite, Apl. #, elc. 04112006 Chg-P CR2E034 (1 1105)

Ciy & S Cily & State 4 FEINumber Applied For

65-1087733 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese';fqzdr:d“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Narme
SOUTHWEST PROFESSIONAL SERVICES OF SO FL
13571 MCGREGOR BLVD #22 Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS, FL 33919 .-,"'"
_‘ City FL I Zip Code

8. The above named entity submits tHis statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent. |

G

SIGNATURE Ed -
Signature, typed o printed nama of raglgelud agent and tie if applicabke. [NCTE: Regisiered Agant signature requited when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE O change [ Addition
NAME MARTINEZ, JOSEFINA L NAME
STREET ADDRESS | 6500 GROVE BLVD STREET ADORESS
CITY-ST-7IP PUNTA GORDA, FL 33982 CITY-ST-2IP
FITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2P CITY-ST-ZIP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 1P CITY-ST-29
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TIE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {aTy-S1-20p

12. | hereby centify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal etlect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered. / /
o Date

ED OR PRINTED NAME Tﬁuﬁa OEEICER g DIRECTOR




