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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000065471 04-28-2005 90225 028 ***150.00
1. Entity Name
THE POWER WASHER, INC.
Principal Place of Businass Mailing Address
1100 CURLEW RD LOT 2 1100 CURLEW RD LOT 2
DUNEBIN, FL 34698 DUNEDIN, FL 34698
Suite, Apt. #, efc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0834892 Not Applicable
ap Couniry Zp Country 5. Cenlficate of Staws Desied ~ [J  9B+79 Additional
Fee Required
6. Name and Address of Current Negistered Agant 7. Name and Addreas of New Reglstorod Agent
Narme
LEFKOWITZ, STEPHEN A _
1100 CURLEW RD LOT 2 Street Address (P.Q. Box Number is Not Acceptable)
DUNEDIN, FL 34688 -
City FL | Zip Coda
8. The above named entily sﬁbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ]
SIGNATURE
Signalura. typad o printsd nama of registered agent and utie it applicabls. (NQTE: Reg:stersd Ageni signaiure raguired whan rainstating) DATE
_ FILE NOWII FEE IS $150.00 8 Hecton Gampaign Financing - $5.00 tay B
After May 1, 2005 Fee will bo $550.00 Trust Fund Centridution, Addad to Fees
10. " o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me 5.0 |0 . [ belete TIME [ Ghange (] Addition
NAME LEFKOWITZ, STEPHENA .- - MAME
STREET ADDRESS | 1100 CURLEW RD LOT2 = | seeeT AnDAESS
CITY-ST-2IP DUNEDIN, FL 34698 oiy-S1-21p
TITLE D C B Delete Tine p O Change [ Addition
NAME WATSON, BILLY C NAME
STREET ADRRESS | 605 BRAGINTON STREET STREET ADDRESS
Cuy-51-2F CLEARWATER, FL 33756 . ,CJ“-/ST- ap
e O peete  ~ J mne [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITy-ST- 2P
THLE O pelete ME [ Change {7 Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP cIry.sT-ZIP
THLE O velete TIE [T change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ciy-sT-2r
e - o {1 petate TINE [0 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-ZiP

12. | hereby cemfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as il made under oath; that { am an officer or director
of the corporation or the receiver or {rustee empowered Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: jbéf;ﬂg;:mw erw Y -2ef.05 727- 73P- 4SO

TYPED OR PRINTED NAME QF SIGNING QFFICER QR CIRECTQR Datm Daytima Phone #

STEPHEN LEFKowTZ , PRES.



