» 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

BOCUMENT # P05000119109

1. Entity Name

SIGNATURE HOUSE WASHING, INC

Principal Place of Business

9330 N US 301
WILDWODD FL 34785

Mailing Address

1
WILDWREDD FL 34785

dress

PO Loy 2

2. Principal

E

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90164 005 ***150.00

IR0

LA A

1st MOORE CR2E034 (10/05)
City & State City & Stgie f 4. FEI Number Applied For
Ox Orﬂx /v 9\0 — L“’). 74?2 Not Applicable
Zip Couniry Zip Country U —9 A 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCALISTER, WILLIAM |
-9330 N US 301
WILDWOOD FL 34785

Name

Street Address (P.O. Box Number is Not Acceptabie}

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

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

Signature, lyped or printed name of regrstered agent and lilie H applicabie

(NOTE: Regrstered Agent sigrature regured when iainsialng)

DATE

fter May'1, 2006 Fee' Will B&'8550.00.
Make Check Payable 16'Fiorida Departmant of State-

9. Election Campaign Financing
Trust Fund Contribution.  []

35.00 May Be
Added to Fees

QFFICERS AND DiRECTORS

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

TITLE D 3 Delete TITLE O change [ Addition
NAME MCALISTER, WILLIAM | NAME

STREET ADDRESS 19330 N US 301 STREET ADDRESS

CY-ST-7P | WILDWOOD FL 34785 CIY-S1-2P

TITLE [ Detete e [OChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADBRESS

oy-§1-71P CITY-S1-2IP

TINLE 1 Deiete THILE [JChange (] Addition
NAME _ . B NAME _ _ . o
STREET AGDRESS - o T Csmepramomess | T
CITY-ST-2P CITY-ST-2P

ME O delete TITLE [ Change  [73 Addition
KAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-§7-71P CITY-ST-ZIP

TILE [ pelete TILE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-7R CITY-5T-2IP

TLE [ Deiets THLE [dcChange [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: [ u&&»—\

—

12. | hereby certify that the informalion supplied with this filing does not quality for the exernptions containeg in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or diregior
of the corposation or the receivet or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thgt my name appears in Block 10 or Block 11

-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH (HRECTOR

2@006
VA

Daytima Phone 4




