2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25,2007 8:00 am

DOCUMENT # P02000019988 RN Secretary of State
1. Enlity Namo . ’-‘gv:‘ i %‘g\ s
ECON-O-WASH, INC. _ {? ST 01-25-2007 90030 004 150.00
\'*‘-&?_?a.é.i\ixﬁf/
Principal Place of Business Mailing Addross
118 S APOPKA AVE 118 § APOPKA AVE .
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/8 & APoPkA . AUE /16 S AFCFAA  AVE
Suile, Apt. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale ) Cily & Siate 4. FEI Number FAppliad For
IMVERNESS, __FL [NVERNESS <& 03-0402288 [Not Appiais
210‘3 LI ‘7,—5 2. Coun(ljysﬁ Z‘I%ly ‘/{)\ Countryy's/g 5. Certilicale of Siatus Desired O ?i.ggq;:i:gional
6. Name and Address of Current Registered Agent 7 7. Name and Address ot New Registered Agent

Namo

SANDERSON, SYLVIA J
118 S APOPKA AVE Street Address (P O, Box Number is Nol Acceplabla)

INVERNESS FL 34452

A

City FL Zip Code

8. The above named gz_;mily submils this slatemenl lor the purpose of changing ils regislered olfice or regisiarod agenl, or both, in the Slale of Florida. | am familiar with, and accept
lhe obligations of registerod agonl.

SIGNATURE

Sehntre, iypew o Paed et of regestarad ages ae Wl e aepieatle INOTE bieopstn rag AGeen skl "saquitgen i iinstaig } oheE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVTS [ Geleie I O Change [ Addition
AL SANDERSON, SYLVIA J M

sl Tanpss | 118 S APOPKA AVE SIGET T ARDIY 58

Iy stAp INVERNESS FL 34452 CIY ST/

i D [ Gelete e O Change [ Addilion
HAML SANDERSON, SYLVIA J NAKI

SIRL L ADDREss | 118 S APOPKA AVE SIFLET ADOIY 55

Y $1-1 INVERNESS FL 34452 Gy sl

e O pelete I O change (] Addilion
NAMI Nk

SIRLET ADDRLSS SIBELT ADIHY S5

Chy sl Ap Iy s1 e

n [ pelate i [3 change ] Assdtition
HAME NAR

SIRET ADDIE S8 SIFEET ADDIY 58

Chy 81 7P CIY 140

nni [ potete mu Clerange [ Aadition
NAMI MM

SIRE T ADDIY S8 SHALET ADDI S8

s AP iy sl 2

e [ oelete i [J change [ Addition
NAMT MAMT

SIREET ADDRY S8 SIRLET ADDHESS

CITY-$1- 2P Ciy ST 7ie

12, 1 hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further certily Lhal lhe information
indicated on this repori or supplemenial report is rue and accurale and thal my signalure shall have \he same iegal eflect as if made under oath; thal | am an officor or direclor
ol the corporation or (he receiver or rustee empowered (o oxecule this report as required by Chapier 607, Florida Statules; and that my namc appears in Block 10 or Block 11
il changed, or on an altachment with an addrggs, with all other like cmpowerad.

SIGNATURE! /4 i/e Tor e Sywn ). Sanwéeson _ofisfe 594220963

SIGNA TURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt ot me Phooe ¥




