FILED

1 2008 PO NNUAL REPORT oM, May 28,2008 8:00 am
DOCUMENT # P07000126348 Secretary of State
1. Entity Name 04-28-2008 90377 031 ***150.00

HOT WASH & SERVICES, INC

Principal Place of Business Mailing Address

621 SE 13THALACE - 621 SE 13TH PLACE .

SUTTE £ SUTE £ 66012424
CAPE CORAL, FL 33990 CAPE CORAL, FL 33950

T T O LA

SATI3 Rom sdore 7 ANatont

Suite, Apt. #, elc. Suita, Apt. #, atc.
02212008  ChgP R<:er-:034 (12/06)
| L - Zod
City & Stata City & State_ 4. FEI Numbor _ - Appied For
e e lorat Tloc Ao . &@_:gi_?ﬁ&?é,? Not Applicable
é"’aq 04 c“"L'"c’ < Zip Country 5. Conificate of Status Desiced () ggmm
6. Name and Addreas of Current RngllhndAplm 7. Mame and Address of New Registered Agsnt
Name
"RUNIONS, WAYNE H T T .- - T
621 SE 13TH PLACE Siraet Addrass (P.0. Box Number is Not Acceprtable)
SUITEE
CAPE CORAL, FL 33990 8
h City FL J Zin Code

8. The above named entity subrmits this statemnent for the purpose abehanging its ragistered olice or registered agent, or both, in the State of Florida, 1am tamiliar with, and accept
the obligations ¢ registered agent.

siGNATURE___ 2afears/ flert
Sigranare. typed or printod nema of regiciered agent a0 Iie If sppicatie, INOTE: Regaiated Agent HORatLye requred when rnsiating) DATE
FILE NOWIT! FEE IS $450.00 8. Election Campsign Financing $5.00 May 8o
After May 1, 2008 Foe will be $350.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PVTS O pelete T O change [ Adaiion
NAME RUNIONS, WAYNE H NAME
SIREET ADDRESS | 621 SE 13TH PLACE STREEF ADDRESS
cry-5i-op CAPE CORAL, FL 1339%0 Y -s1-ap
mE 3 Deters (14 CIoharge {7 Mddition
NAME NAME
STREET ADIVESS STREET ADORESS
oiTY-ST- 2P oTY-ST- 2P
mé 13 pelen nTE [ Crenge [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS -
CIY-§T-2P. . - o ory-§t-7e . - . .
TITLE 1 Delets e ‘ [dchange [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
ome-51-70 ciY-§1-2IP
TILE T Detete TNE OcChane [ addition
HAME NAME
STREET ADQRESS STHEET ADDRESS
crY-ST-29 ciY-ST-2P
TITLE O Deree THLE [JCrange [ Adition
MAME HRAME
STREES ADDRESS STREET ADORESS
IFv-5T 1P : grv-st-zp

12. | hereby cortify that the information supplied with this m does not quality lor the exemptions contained in Chapter 119, Flonida Statytes. ! further oamry that the inernaw!
mdu:atad on thia raport of supplemental repor is true accurale and that my signatura shall have 1he same legal sifect as if made under oath; that | am an oficer or
the corporalion of the receiver o ustee empowesed to execute tis report as required by Chapter 807, Fiorida Stahutes; and thal my name appears in Block t0 or Block !1 if
d-\anged u'mananadmenlmmanaddrm.wmgnwm like empowered.

SIGNATURE: L s | 430 0%

AND TYPED OR PRNTED NAME OF SGMMG OFFICER OR DIRECTOR Dete Onywry Pricre 8




