FILED

2006 Fo"mﬁﬁ&ﬂfn%%%%%m"o" Secretary of State

DOCUMENT # PO5000106717 05-08-2006 90308 037 ***150.00

1. Entity Name

WONDER WASH, INC,

Principal Place of Business Mailing Address 5 0 0 1 9 5 3 8

5215 HALSTEAD LANE 52715 HALSTEAD LANE
ZEPHYRHILLS, FL 3354 ZEPHYRHILLS, FL 33541

s o o [N

/s)uw; emﬂ)// /Z }W“ﬂ/ 7y /&Z 04242006  ChgP CR2E034 (11/05)

City & Slate City & State 4, FEI Number Applied For
] Fo ~ 348 "‘//5? Not Applicable
in Cayntry i Coyatry i ; $8.75 aaditionat
S :7 . Certif '
M % éd 5 S/ %"0 5. Certificate of Status Desirgd ] Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name

MURPHY, DAVID J ESQ.

14217 THIRD STREET Street Address (P.0O. Box Number is Not Acceptable)
DADE CITY, FL 33523

City Zip Code
- FL
8. The above namad entily 5. ragistered office or registered agent, or poth, in the State of Florida. | am jafniliar y#h, and accept
the ohligations obrel J’- 3
SIGNATURE _ 2 L 35 —"& 2 5
(NOTE: Registered Agent signflure 1efuired when reinaiating) / DATE/
# - - Vd
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TITLE [ Change  [] Addition
NAME NEAL, MYRON M NAME
STREET ADORESS | 11250 HWY. 98 SQUTH STHEET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-21P
TILE B m/nemm e (7 Ghange  [] Addilion
NAME -BAHN-BARCE NAME
STREET ADDRESS | S215-HALSTEADAANE - STREET ADDRESS
CTY-ST-2P | ZEPHYRMECS 3330~ CITY-ST-2IP
TLE [ Delete THLE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orrY-8T-21P CITY-ST- 21
TILE [3 netete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-§1-21P
TITLE [ Delete FIILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. 1 hereby ceflill}]( that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily 1hat the information
indicated on this report or supplamential report is true and accurale 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 trusiee empowered top is repart ggrequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with,agfd g # i

SIGNATURE:




