FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CALADESI WASH BOWL, INC.
Principal Place of Business Mailing Address
2814 ST. MARKS DRIVE 2814 ST. MARKS DRIVE
DUNEDIN, FL 34698 DUNEDIN, FL. 34658
S — IR AR O AR A
Suite. Apl. #, etc. Suite, Apt. 4, elc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE!{ Number Applied For
- 20-1169458 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O gi'gil‘;?:;"o”al
6. Name and Address of Current Registered Agent 7. Namme and Address of New Registered Agant
Name
STARR, TED
STARR LAW OFFICES. P.A. Street Address (P.C. Box Number is Not Acceptable)
8181 U.S. HIGHWAY 19 NORTH
PINELLAS PARK, FL 33784
.o City [ Zip Code
FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature, ypea o printec nume of registeren agent and tie it applicable. {NOTE. Registered Agent signalu s 1ecJires when reirslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 10 Fees
t0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O peete TTLE (O Change ] Addition
NAME VANCE, GEORGETTE NAME
STREET ADDRESS [ 4703 ORANGE GROVE WAY STREET ADDAESS
€ry-st-2Ip PALM HARBOR, FL 34684 CITY-3T- 2P
TILE 7 Desete TIME {J Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-ZIP
TLE [ Delete TLE o [3 Chagoe [ Additiog..!
NAME I I - NAME
SYREET ADDAESS STREET ADDRESS
CITY.ST- 2P GITY-ST-7IP
TE [T Deiete TMLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 7 velete TITLE [ Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TLE O velere TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied witn this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eftect as it made under oatr; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Jo-aCy Gesrgo fle \tuse, '7[/ /07

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIBECTOR foae | Dayima Phone J

[4



