. 2008 FOR PROFIT CORPORATION“' -

‘:,rn-

—~ANNUAL REPORT ~ .- T

DOCUMENT[ #. P0f5000006077

1. Entity Name - - A

ALL PRO POWERWASH INC. o :

Mailing Addrass

3501 GANDY BLVD.
PINELLAS PARK, FL 33787

Principal Place of Business

3501 GANDY BLVD.
PINELLAS PARK, FL 33787

DO NOT WRITE IN THIS SPACE

- FILED-
J '24 2008 0800 A
Secretary of State

B . “a'

A

01182008 No Chg-P CRZEQ34 (11/05)
4. FEINumber Applied For
42-1657783 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

ERLENBUSCH, AL" " . ,#
3501 GANDY-BLVD. S‘t’e o0
PINELLAS PARK, FL 33787

r

DO NOT WRITE
IN THIS SPACE °

8. The above named antity submils this statement for tho purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypea oF prinied name of registered ageni ana uise Il apphcable.

(NOTE Rogislared AQenl signature iequited whan renstatng)

Uorn TS e

8. Election Campaign Financing

FILE NOW!Il FEE IS $150.00 Trust Fund Contnbution.

After May 1, 2008 Fee will be $550.00

$5.00 May Bo
Added to Fees

01/24/03~3003 7-006_ 150.00

10. QFFICERS AND DIRECTORS

TITLE P
NAME ERLENBUSCH, LYNNE

- STREET ADDRESS | 3501 GANDY BLVD STE 1010
CITY-3T-2IF PINELLAS PARK, FL 33781

TILE VP

NAME -« | ERLENBUSCH, AL

STREET ADORESS | 3501 GANDY BLVD. STE 1010
cmy-s1-2P ¢ | PINELLAS PARK, FL 33781

TILE .
NAME : ' .
STAEET ADDAESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CiTy-81-2P

TTLE
NAME
STREET ADDRESS
CITY-S1-2IP '

DO NOT WRITE -
IN THIS SPACE

12.- | nereby certify that ihe information, supplied with this filir C_? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
+ of thé corporation or the receiver or trustee empowered 10 axecute this report as required by Chapler 867, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

* indicated on this report or supplerental report is true an

changed; of on an anachmenl wnh an address with-all cther like empowered.

T Sral: il el et uu,)
'SIGNATURE: 3 \iiee Ecleibose o

|- 12-02 NS -41h%

.. NATURE AND TYPED OR FRINTED NAME OF GIGNING CFFICER OR DIRECTOR

Qate Daytima Phone ¥




