2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000094191

1. Entity Name

ACTIVEWASH COIN LAUNDRY, INC.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90055 023 ***150.00

Lo . L. S A

Principal Place of Business Mailing Address .

920 SE 16TH STREET 920 SE 16TH STREET . M T

OCALA, FL 34471 OCALA, FL 3447 S

Suite, Apl. #, stc, Suite, Apt. #, etc.
P o 01242006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

- -3 o PRUEE

_2_ o~ 72 / (<] Not Applicable
Zin Count Zi Coont - [ N
£ oumiry 0 s [ RO S Cerlificate of Status Dasired ~ [ *$9-79 Addilionai -

- Fee Required -
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name

TAUSINGER, ROBERT C SR

575 N DUNCAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

City FL [ Zip Code

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

tha obligations of registered ageant

SIGNATURE '

- Signatura, lyped of prinled name of regisleréd agenl and Litle it applicable. {NOTE: Regislered Agant signature required whan reinslating) - QATE L
FILE NOWIII-FEE IS $150.00 . Elaction Campaign Fingncing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I11LE o O pekete TILE [J Change [ Addition

NAME RAMSEY, EDWARLD D RAME

STREET ADDRESS | 920 SE 16TH STREET STREET ADDRESS

CITY-ST-2IP QCALA, FL 34471 CIy-ST- 20

TILE D O Detete TiE [ change [ Acdition

NAME TAUSINGER, ROBERT C SR NAME

STREET ADORESS | 575 N DUNCAN DRIVE STREET ADDRESS

CITY-SI-ZIP TAVARES, FL 32778 CITY-ST-2IP

TITLE 1 oetete mE [ Change [ Addition

NAME ™ - - - ©RAME - —— e - —_— —_—— . - _— — ] e =

STREET ADDRESS STREET ADDRESS

CHIY-ST-ZIP CITY-ST-ZIP

TITLE O peteta TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TINE [ Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . - CITY-ST-ZP . B

TE : [ Delete TILE {1 crange © [ Addition,

NAME - oo NAME LT

STREET ADDRESS STREET ADDRESS i

ITY-5T-7IP LT e e —— -

12. | heraby certify that the infarmation supplied with this [iling doaes not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director
of the corporation ot the raceiver o rustes empowerad to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmget wiky an_address, with gl other like empowsared.

SIGNATURE: - % o/-2 56

SIGNATURE AND TYPED QR pnﬂféo MNAME QF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




