2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # Pozooomssas

1. Eatity Name

ECON-O-WASH, INC.

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Busmess

118 8 APOPKA AVE
INVERNESS L 34452

Mailing Address

118 8§ APOPKA AVE
INVERNESS FL 34452

BRI RIRERII

£ Mallmg Adc:ess

L8 S,

2. Principal Place oi Business

/8 S

ot fve

fomﬁ’ /7 VE

Sulte. At 4 em Suie. A, #, o 1st MOORE CRIE034 {10/05)
City & State City & State o 4. FEiNumber || Apptied Far
INVERNESS L (NVYERNESS  F2 030402288 | “leaepsns
Ed
3(7/45;7 Cz/lmtry /,? e {1/4é ci Cauntry 5. Certihcate of Status Desired [} fﬁ% ggqgfdttmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??BN g ERIDSO?DI\&EX\L/E[A J Straet A.ddress (PO Bax Numbes is Nat Acceptable) .
INVERNESS FL 34452 —— e - - -
Gty FL ‘ Zip Gode

8. The above named entity submits this staternent for the purpose of changing its regisiered office or regisiered agent. or both, in the State of Florida. ) am familiar with, and acéepi

the ciligatons of regsiered agent

SIGNATURE

Stgnatace. typea of proted name of iegstersd agent and otk if appheate:

(NOTE Regesteres Agent signalure requirad when (enstating)

OATE

FILE NOW‘!* FEE 15 $1§DDD
- After May 1, 2008 Fee Will Be' $55&.DD .
Make Check Payable to Flonda Department of State

9. Elechon Campaign Finanging
Trast Fung Comribution. [

$5.00 May Be
Added to Fees

10. OFFICERS ANDDIRECTORS 11, ADDiI rIONS(CHANGES 16 OFFICERS ANG DIRECTOHS N 11 '_
nrLe PYTS 3 peleie AhE O Change 5 Ades
NAME SANDERSON, SYLVIA J NAME

STREET ADURESS | 118 § APOPKA AVE STREET ADDRESS _ L‘j} ﬂ%ﬂﬂgg 8”’

CTY-ST-2F | INVERNESS FL 34452 CITe- St 2P U207 UR-R00S-020 150, BD

HILE b T peteta Tk I Change ~ TFacin
MANE SAMDERSON, SYLVIA HAME

STRECT ADDRESS (118 S APOPKA AVE STREET ADDRESS

OTY-ST-2¢ | INVERNESS EL 34452 _ oIry 57-2p

TILE D Dejete Lt i1 Cnange A
nAME ) } ~

STREET ADGRESS STRLET ADDRESS

CITY-§T-2P CITY-S1- 2P

e O petete e Ol Change [ ast
HAME HAME

STAEET ADDRESS STREFT ADDRESS

CTY-§T-20 GITY- 5F- 2P

TTLE 1 Delate HILE

NAME KAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P EITY-53- 2P

L 3 belete TILE [ Change ] At
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 21 CUTY- 5. 2P

12. { harety cecily that the mtormatlon supp tad wilth thts fl(lng does nat gualify for the exempttonq Gomalned in Secuon 119, Florida Statutes. { further cextify that the information
inthoated on ihs report or supplemental repon is true and accurate and that my signalure shall have the same legal effec! as if mads under oath; that } am an officer or direcior

ot the carperation or the receiver ar trustee empowered to axecuie this report as fequited by Chapter €07, Flori

it changed, or on an attachr

SIGNATURE:

2 Statutes:; and that my hame agpears in Block 13 or Block 1€

ri with an acidress with all gihes ke empowered /3 - )
/ M ek A 5 )ZV//S’ J LpﬂNDE,éSJA/ //26/46 4823764

TURE ARD 'r\pﬁ' OF PERGED FAME OF SIGNING OFFICER O UAREGTOR

Pate Daytme Phoog #



