FILED

May 03, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-03-2006 90251 008 ***150.00
DOCUMENT # P94000083800
1. Entity Name
WASHBOWL OF FORT MYERS INC.
Prncipal Place of Business Mailing Address PP
357 MORSE PLAZA 357 MORSE PLAZA B “ D 34 9 9 3 .
FT MYERS, FL 33905 FT MYERS, FL 33905
e s RN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CRZED34 (11/05)
City & State City & State . 4. FEI Number Applied For
65-0536500 Not Applicable
e Country i Country 5. Certificate of Status Desired {7 ?i-;esqgf:f““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BALACHANTHIRAN, KIRUDDINAN

357 MORSE PLAZA Street Address (P.Q. Box Number is Not Acceptable)

FT. MYERS, FL 33905

City FL LZip Code

8. Tha above named entity submils this siatamaent tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, lyped of (xinled name of regisiered agent and iile J apphcable. {NDTE: Regrstarad Agent Signatura requirsd wien rensiaing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ARDITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE D [ Delste TILE [ Ghange [ Addifion
NAME BALACHANTHIRAN, KIRUDDINAN NAME
STREET ADDRESS | 357 MORSE PLAZA STREET ADDRESS
CIY-ST-2iP FT MYERS, FL 33905 CITY-ST-21P
TNLE [ pelete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-ST-2IP
TITLE {1 Delete THLE ] Change [ Addition
NAME . NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 vetete ME O change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-51-2p CITY-Si-2IF
THLE O pelete TITRE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE [ petete TmE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. 1 hareby cartify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify 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 cath: that | arn an officer or director
of the corporation or the receiver or trustes empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: & K Ralol avon ’p (2706 239-287-2420

SIGNATURE AND TYPED OR PRINTI IME OF SIGNI R OR DIRECTOR Date Daytene Phone #




