2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000162364

1. Entity Name
BOONE'S HOUSE WASHING COMPANY

Principal Place of Business Mailing Addrass
2222 NW15TH TER. P.0. BOX 150802
CAPE CORAL, FL 33993 US CAPE CORAL, FL 33915 US

AN S GH AN

01312008 No Chg-P CR2E034 {11/05)

Apr 28,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE =y AopieA P

55-0684043 Not Applicable
- ! $8.75 Additional
5. Certificate of Status Dasired O Fee Requirad

8. Name and Address of Current Regi d Agent

2222 NI 15T TER. DO NOT WRITE
CAPE CORAL, FL 33993 'N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed of printed name of regrsiered agent and Ltia § applicable. [NOTE: Aegistered Agert signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feeo wl$ll bo $550.00 Trust Fund Contribution. 3 Addedto Fees
(AT LN MIN N NN
10. QFFICERS AND DIRECTORS e T T
p— 5 ! U/ 21 ~BUUB-T0T 150,00
NAME BOONE, GREGORY S

STREET ADDRESS | 2222 NW 15TH TER.
CITY-ST-2P CAPE CORAL, FL 33983

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TALE
NAME

oy DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

e

HAME

STREET ADDRESS
CITY-S§7-2IP

TITLE

RAME

STREET ADDRESS
CITY-§T-2P

12, | hereby cerlify that the information supphed with this fiing does not gualify for the exemptions contained in Chapter 118, Floridz Statstes. | futher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Blogk 11 i

changed, or on an attachrnent with an address, with &l ol Iikm
<
SionATURE: sz O ot )5)o3

SIGMATURE AND TYPEfol PRINTED NAME OF $IGNING OFFICER OR INRECTOR

Daytime Phone #




