FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000094191 B, 02-05-2007 90101 016 ***150.00

1. Eniity Name

ACTIVEWASH COIN LAUNDRY  INC, ﬂ
- f
- . . TD dz - -

Principal Place of Businesscﬂ = {/D Mailing Address ' | 80 0 1 1 B bl

920 SE 16TH STREET « 920 SE 16TH STREET
OCALA, FL 3447 2\ S"J ( ‘ OCALA, FL 34471
J

0w Y7 350 223-C 93/
e LRI R L

Sulie. Apt.¥. elc. Sulle, Ap. #. etc. 01272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-31056370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 awitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 Lhis slaternent for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent/M
SIGNATURE

Signature. ypad ar prnted TJB'GI 1agistered ageni and Utie il apphcable i (NOTE Ragisteraa Agant signatura requied when rainslating) DATE
FILE NOW! FEE IS $150.00 9. Eleclton Campalgn financing 0 $5.00 May Be
i After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. . - QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE D N [ petete TNLE [ change [ Addition
NAME RAMSEY, EDWARD D NAME
STREEY ADDRESS | 920 SE 16TH STREET STREE] ADDRESS
Ciry-81-2IF QCALA, FL 34471 CIry-St-ap
1ILE D O delele 1ILE [ change  [T] Aadition
HAME TAUSINGER, ROBERT C SR NAME
STREET ADCRESS | 575 N DUNCAN DRIVE ‘7 34 3 ﬂ» STREET ADRESS
GITY-S1- 2P TAVARES, FL 32778 n L CHy-ST- 20
TME / z O Detete TME {1 Change ] Addition
NAME /J/ ﬁ NAME
STREET ADDRESS r STREET ADDRESS
CITY-§1-20P CITY-§1- 2P
mMLE [ Detete e [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2P
TNLE [ pelete TITLE [0 change ] Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CiTY-SI-2IP CIY-$1-2p
TNLE 3 Delete THLE [ Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST.2IP

12. { hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report ig frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustea am ered 10 execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Black 10 or Block 11 if

changad, or on an altachment with an address ith all other | mpowered. / /

SIGNATURE ANGf¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Ddy 6 Phune ¥

SIGNATURE:




