FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

1. Entity Name

ANNUAL REPORT
DOCUMENT # P05000099314 Secretary of State
03-21-2006 90043 022 ***150.00

GENTLE TOUCH MOBILE DETAILING & PRESSURE
WASHING, INC.

Principal Place of Business Mailing Address
11705 BOYETTE ROAD 11705 BOYETTE ROAD
SUITE #434 SUITE #434
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
T S TR TR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 ChgP CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
L. 5 \ — Q.S \‘\ %Q, 001 Not Applicable
Zip Country p Country 5. Centificate of Status Desired (W} gi'gfqﬁf:;ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COCHRAN, RICHARD S
8903 ABERDEEN CREEK CIRCLE Sueet Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL I Zip Code

8. 'The above named entity 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
thé obligations of registered agent.

-1

8

SIGNATURE :
Signanse, typed or pringed "f“af fegistarad apant and tite if appicable. (NOTE: Aegistered Agent signature requasd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. [0 Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P O Detete THLE [ Change [ Addition
NAME COCHRAN, RICHARD S NAME
STREET ADDRESS | 8903 ABERDEEN CREEK CIRCLE STREET ADDRESS
CITY-5T-2P RIVERVIEW, FL 33569 CITY-ST-2P
TME v W o TITLE 2 change [ Addition
NAME COCHRAN, SHAUN D NAME
STREET ADORESS | 6514 CAMDEN BAY DR. #203 STREET ADORESS
CITY-ST-2P TAMPA, FL 33635 CITY-ST-2P
e sm 3 Detate e ) Change [ Addition
HAME COCHRAN, KAREN S NAME
STREET ADDRESS | 8903 ABERDEEN CREEK CIRCLE STHEET ADDRESS
cry-51-ap RIVERVIEW, FL 33569 OITY-ST- 2P
TILE ] Delete TLE I change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P trTy-ST-2P
TITLE O velete TRLE [ Change  [] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-29 oTY-ST1-2P
TME O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CImY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execuja this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with e[ L€ em) rad

SIGNATURE: mmmmmwﬁ%@ Q\\“\Sb L%\B}é’ég’ ~f§§§1\




