2007 FOR PROFIT CORPORATION Mar 1};12%)%]‘7)800 am

ANNUAL REPORT

DOCUMENT # P03000032917 Secretary of State
1. Eniity Name 03-14-2007 90026 005 ***150.00
TONS OF SUDS MOBILE CAR WASH, INC.
Principal Place of Business Mailing Address
2175 CANCPY DR 2175 CANOPY DR 27
MELBOURNE, FL 32935 MELBOURNE, FL 32935 4 00 35 3 l t
| iy

2. Principal Place of Business - No P.O. Box # 3. Mailing Address . } |M E i l E i

Suite. Apt. & elc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

36-4526424 Not Applicabfe
Zip Couniry Zip Couniry 5. Certificae of Staiss Desired 0 gesegi :g;nmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNARD, RYAN
2175 CANOPY DR Sireat Address (P.C. Box Numbes is Not Acceptable)

MELBOURNE, FL 32935

Zip Coce

o FL

8. The above named entity subrnits mis siatement for the purpose of changing iss regisiered office or registered agent, of bath, in the Stae of Florida. + am familisr with, and accept
the obligations of registerad ageni.

SIGNATURE
Sygnanee, lyped o prntec name of registered agen wng tte i applicable {NGTE Regsiored Agent signatute sequred when rerstatng) GATE
FILE N'owm FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O AddadtoFees
10. QFFICERS AND DIRECTORS 11. ADINTIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE OPST 3 vetee 1 {1 Cnarge [ Adanion
NAME BARNARD, RYAN NAME
STREET ADDRESS | 2175 CANOPY DR STAEFT ADDRESS
Ciry-SE-2ip MELBOURNE, FL 32935 CirY-S$T-21P
mis DSPT ] Delete WILE {1 Charge [ Aocition
NAME BARNARD, LINDA NAME
STREET ADDRESS | 2175 CANOPY DR STREET ADDRESS
ciny-sT-zIP MELBOURNE, FL 32935 CIfY-53-21P
T [ velese TiE [ cnange [ Adoitian
SAME NAME
STREEF ADCRESS STREET ADBRESS
CIFY-S1-21P CITY-SE-29
TTLE ‘ O Dstae IITLE [ change [ Adodion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY -ST-21P CITY-SI-5P
THLE 1 pelete i ] change ] Adgition
NAME NAME
STREET ADRESS STREET ADRRESS
CiTY-S1-7P Ciry-sT-2iP
s [ pelee i [ Change [ Acoition
HAME NAKE
STREET ADDHESS SINLET ADIRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supptied with this filing does not quaiify for the exemptions containeo in Chapier 119, Florida Statutes. | further ceriify thet the information
ingicated on this repart or supplemental report is irue and accurale ang thar my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corpuration or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florica S}ature\y ihal my name appears in Block 10 or Block 114

changed, or an an attachment with an acdiess, with het like empowesea.
o A? (39)(,93-503%

RE AND D OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATURE!

\-/ 4



