2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 12,2007 8:00 am

DOCUMENT # P06000077701

1. Entity Name

GIBSON'S POWER WASH WAGON, INC.

Principal Place of Business

4171 NE 127TH (T
WILLISTON, FL 32696

Mailing Address

4171 NE 127THCT
WILLISTON, FL 32696

1013409

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Secretary of State

02-12-2007 90091 012 ***150.00

DO AR

01 102007 Chg-P CR2EOQ34 (12/086)
City & State City & State 4, FEi Number Applied For
) ng ‘l?o Not Applicable
e Couniry Zp Country 5. Certilicate of Status Desired [ $8.75 Aaditionat
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

GIBSON, HUGH C
4171 NE 127THCT
WILLISTON, FL. 32696

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agen.

SIGNATURE ..

o

Signature, typed or printad name of registerad agent and tille if applicable

(NOTE: Regislered Agenl sigrature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TILE [ change £ Addition
NAME GIBSON, HUGH C HAME

STREETADDRESS | 4171 NE127TH CT STREET ADDRESS

City-$1-zp WILLISTON, FL 32696 CiTy-ST-2IP

TITLE T Detete TINE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-7P CITY-§T-2P

TITLE [ Delete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2P CIrY-§T-2P

TILE [ Delete TITLE [ Change [ Aadition
MAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ Derete e [ Change [ Agdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TILE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2pP CITY-57-21P

12. | hereby certily that the information supphed with :h
indicated on this repon or supplemepiat s

flhng does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | fusther certify that the information
Z Mraje and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
e\this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2/8)o7 31 Re3N32.

Dale Raytime Phone #




