FILED

2008 FOR PROFIT CORPORATION May 12,2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P06000064464 05-12-2008 90028 008 ***150.00

1. Entity Nama

COTY WASHER CORP

Principal Place of Business Mailing Address quavwE T

375 NEW YORK DR 375 NEW YORK DR i

FORT MYERS, FL 33905 FORT MYERS, FL 33905 o ) G

e R S (LT TR Hn i
Suite, Apt. #, etc. Suite, Apt, #, alc. 02162008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEl Number Applied For

20-4838789 Not Applicable

Zip Couniry Zip Couniry 5. Certiiicate of Status Desired ] Ei-;is‘ir“:;""’"a'

6. Name and Address of Current Registered Agent "7 Name and Address of New Registered Agant

COTY SANCHEZ, LIONEL
375 NEW YORK DR Stresl Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33905

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. | am familiar with, and accept
the obligations of registerec agant.

SIGNATURE
g ! Signature. typed or primied nama of regisiered agent anc title ¥ appiicable {NOTE: Registered Agent signalure requiced when reinstatng) DATE
CEE! : ’
* FILE NOWINl FEE IS $4150.00 8. Election Campaign Finansing $5.00 may Be e T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees R
! QFFICERS AND DIRECTORS |1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

P 7 Delet TME [ Crange [ Addilion
wave- ¥ | COTY SANCHEZ, LIONEL NAME
STREEF#DORESS | 375 NEW YORK DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33905 CrY-ST-2iP
TITLE S B Delete TILE [ Change [ Addition
NAME LOPEZ, CESAR ANTONIO NAME
STREET ADDRESS | 375 NEW YORK DR STREET ADDRESS
ov-st-ar - FORT MYERS, FLL 33905 CiTY-ST-BP
TITLE T [ pelete hi113 [ Change  [J Addition
NAME PEREZ, ELGA NAME
SIREET ADDAESS | 375 NEW YORK CR STREET ALDRESS
CITY-ST-21P FORT MYERS, FL 33905 CITY-ST-2IP
THLE [ Delete TIE O charge [ Addition
NAME NAME
SIREET ADDRESS | SIREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE [J eleta TTLE [ Change (3 Aadition
HAME NAME i
STREETADDRESS.| . - . STREET ADDRESS . e ;
CiY-S12P . |- o CiIY-S1- 2P Co . - .
SILE R ' 3 Delete TIELE Ch i O Crange [ Adition
HAME - : HAME ot
STREEVADDRESS |, . . . . STREET ADDRESS - - : -
CITY-ST-ZiP . . CiTY-ST-ZIP et

pplied with this filing does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
afital LT Eyue and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
ered o execute this report as requirec by Chaptar 807, Florida Statutes; and that my name appears in Block 10 of Block 111

changed, or on an attacl ; pi gofe Heith alt other like empowered.
v2/icfod (239 §/0-6370

o RYAND TYPED OR PRINTED HAME OF 3IGNING OFFICER OR DIRECTOR Date Daysime Phone 4

" 12. | hereby certify thal the informa
indicated on this report or sybpfe




