FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000135532 04-28-2005 90176 044 ***158.75

1. Entity Name
AACTION WASH, INC.

Principat Place of Business Mailing Address
4521 HIDDEN OAK CT. 4521 HIDDEN OAX CT. 14003857
ORLANDO, FL 32804 ORLANDO, FL 32804
S R ERN ARG
yﬂqﬂ ZW/ ok Ly /7/90 /éﬁjan‘}' oak Lang
" Suite, Apt. #, etc. Suite, Apt. #, elc.

03022005 Chg-P CR2E034 (10/03)

4, FEI Number Applied For

City & State City & Stata
ok, AL orlt. - FL 72,960183622 <93 - 0 { §.36 92 | TrotAopicari
‘gzb Xd 4 . Couritry élpg X y 4 Country 5. Certificate of Status Desired M ?aae'ggqﬁf:;ﬁ""aj

6. Name and Address of Current Registered Agent 7. Name and Addressg of New Registered Agent
- Namg
CONNER, GEORGE W Iil '
4521 HIDDEN QAK CT. Street Address (P.Q. Box Number is Nol Accepiable)

ORLANDO, FL 32804

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

—— Signature, Iyped or printed name of registernd agent end title it applicable. _lNOTE: Registerad Agen_wlqnmure régulred :hnn ruin:launq) DATE

FILE NOWIH FEE IS $150.00 8. Election Campaign anancing 0 $5.00 May Be

After May 1, 2005*Fa{will be $550.0 Trust Fund Contribution. Added to Feas
10. OﬁFiCEFfS'KND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE O change ] Addition
NAME CONNER, GEORGE W llI NAME
STREET RDORESS | 4521 HIDDEN OAK CT. STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32804 CIrY-ST-21P
TITLE O petere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-2IP
TILE 3 pelete TVILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-S7-2p CITv-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - — | -STREETADDAESS . |. _
CITY-ST-2P CITY-ST- 2P
TIMLE 3 Delete e [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TiTLE O oelete TITLE O} Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is tru
of the corporation of the receiver or trustee empos
changed, or on an attachment with.a addfes

SIGNATURE:

does not qualify for the exemption stated in Section 119,07(3}(i), Florida Statutes. | further certity that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
‘&d to exgoute this report as rggeired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WA XY O

Caytime Phone #

S

IGNING GFFICER OR DIRECTOR

ATURE AND YYPED O INTED NAME

F




