2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000112479

1. Entity Name

. FILED
Mar 07, 2005 08:00 AM
Secretary of State

I )
SUDS-DEPOT, INC. '
Principal Place of Business Mailing Address
6354 MALTON STREET - © 6354 MALTON STREET
NORTH PORT FL 34286 NORTH PORT FL 34286
Suite, Apt #, etc. — Suie, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - | Ciy & S 4. FEI Number Appiiod For
61-1428897 Mot Applicable
2P Couniry Zp Country 5. Certificate of Status Cresirad [ gg-ggqtﬁ?s;ﬁom

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GRZESNIKOWSKI, WALTER
6354 MALTON STREET
NORTH PORT FL 34286

Narme

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its fegistered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_—

Sigrature, lypad of privtad name of regisiorad agent and tile d applheable (MOTE Rogistersd Agenl signalure requited wienr rainstating} DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will He $550.0
Make Check Payable (o Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Gelete 103 [ Change  [J Addition
NAME GRZESNIKOWSKI, WALT NAME
e
SIREFT ADDRESS | 6354 MALTON STREET SI4EET ADDRESS UOODDAZL3150
orv-s1-z¢ | NORTH PORT FL 34286 Ty ST 26 03/075-80024-001 150,00
TITLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2F GHY-S1- 21
HILE O Dalete 1L [ change ] Addillon
NAME HAME
STRLET ADDRESS STREET ADDRESS
CnY-ST-2P CUIY-ST- 2P
TILE O celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAECT ADDRESS
CY-ST-2P QUe-51- a0
TME ’ O pelste nie [ change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTy-S1-2P CitY-51-21P
InLE 7 Deiete TITLE [ change  {7] Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
Iy ST-2IP Y-S AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Fiorida Statutes. { further certify that the information
indicated on this repart or supplemental 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 tusiee empowared to executs this repert as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with fan address, with all other like empowerad.

SIGNATURE: \

3-Y— L 727-635-432Y3

SIGNATURE AND TYPED QR PRIMTED NAME OF SIGNING GFFICER ORDIRECTOR

Date yteme Phone 4




