FILED
2006 FOR PROFIT CORPORATION Mar 10. 2006 8:00 am

ANNUAL REPORT (AR)

Secret,ary of State

DOCUMENT # P03000086934
1. Entity Name 03-10-2006 90008 033 ***150.00
]
PLANTATION CAR WASH, INC.
Principal Place of Business Mailing Address
1795 HAMMOCK DR, P.Q. BOX 16022
e oo Hm‘m ||| Ilm "m ||m ||”, Ilm Illll 'I”l I"ll ‘I'Il |Im |m||, mm
2. Principal Place of Business 3. Mailing Address
122] S & STRewT”
Suite, Apt. #, elc., Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/05)
City & State City & State 4. FEI Number Applied For
H:lnquw‘o; ) Rorcy 13-4273633 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
3)0 ; 4 /VI [QI/ 5. Certificate of Status Desired | Foo Hequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; TEMPLETON, GEORGE W ,
H Street Address (P.Q. Box Number is Not Accepiable)
; 1795 HAMMOCK DR. X Rumben
: AMELIA ISLAND FL 32034
i .
City Zip Code
FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typena or praiten nams ol regisiared agent and e 1 ApDkcable (NOTE' Registerea Agent signature reuursd when (einstating) DATE
s . . >
. FlLE Nowni - FEE IS $1 50 00" L . 8. Election Campaign Financing  $5.00 may Be
< Aﬂer May 1, 2006 Fee Will. Be 550 00 - Trust Fund Contribution. ] Added to Fees
Make check Payable o, Fioﬂda Depaﬂrnent of Slate )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TITCE [ Crange ] Addition
NAME TEMPLETON, GECRGE W NAME
STREET ADORESS | 1795 HAMMOCK DR. STREET ADDRESS
CIY-sT-7iP AMELIA ISLAND FL 32034 CITY-ST-2IP
TITE O Delete THLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TIILE _ o _ Opaste o | [ Crange- [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TINLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
e [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP / CTY-51-20P

12. | hereby certily that the information supplied witdhis filing doeg nol quality for the exemptions contained in Section 119, Florida Statutes. | lurther certify thal the information
indicated on this report or suppiememal repor true an gracofate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. cule this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

alike gmpowered.

SIGNATURE; A(/ _- | &l T/ £z A28, Py 0402)/

MIXME OF SIGNING OFFICER GR DIRECTDR Caytmo Phone #




