2006 FOR PROFIT CORPORATION

- .5 ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000046078

1. Entity Name . .

WASHINGTON PROPERTIES, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90064 029 ***150.00

Principal Place of Business

2723 PARKLAND BLVD
TAMPA FL 33609

i

Mailing Address

2723 PARKLAND BLVD
TAMPA FL 33608

MORRRR R

2. Principal Place of Business

2309 S, Machil] Aw

3. Mailing Adcress

2359 S At M A

Suite, Apt. #, elc.

»

MCLEAN,; ROBERT D
AMPA FL 33602 -

& Doy

1

Suite_Apl. #. elc. 15t MOORE CRZE034 {10/05)
%?P\é/‘\ 4 [ na el a/?«,, IJ'/Zc/w(~
Cijy & Stat City & Sidie 4. FEl Number Applied For
A kot ) A Grun | At fotsi 1) A 59-333564
Zip oo | e COUNIEY i Country . ) $8.75 Additional
3 3 6.2'? : %guc’ 5. Cerlilicate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne

Street Address {P.O. Box Number is Nat Acceptabie)

230 ¢ L /%(/))// ﬁl/'l

7 e FL| 2525,

" the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing ils regisiered oflice or register§d agent. or both, in the State of Florida. 1 am familiar with, and accept

Signature, hyped or p:'mleﬂ name of regislered agent and utte 4 applcatie
\

(NGTE: Registeren Ager siqnatum (aquirad when rensialng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE D 3 telele TITLE Ochange  [J Addilion
HAME MCLEAN, ELLEN H NAME
SIHEET ADDRESS [4605 SAN MIGUEL ST STREET ADDRESS
CiTy-ST-71P TAMPA FL 33629 Ciry-S1-21P
TITE D T Delete TILE I change [ Additios
HAME MCLEAN, ROBERT D HAME
STREET ADDRESS 00-N-TAMRASTREET STE 3576— STREET ADDRESS m—ﬁ%ﬁﬁ”\
CTY-ST-2P  [FAMPAFL2I80— CITY-S1-2IP m ;
-l D SRV R VR = WSS BT LA - -1 Cme_ Do 3
HAME MCLEAN, JA TODD HAME
STREET ADDRESS | 5265 N. WASHINGTON BLVD STREET ADDAESS 2’} 67 s -’C7q » 9‘ Y /
CI-ST-ZP | INDIANAPOLIS IN 46220 CITY-ST-2IP Cm ; t
THLE [ Detete TILE 7T T iy D> [JChange ] Addition
NAME NAME Q €2 Va
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1- 21
FTE [ velete TITLE O crange  [J Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST- 2P
THLE [ Delete e [Qchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-Si-2IP

if changed, or on an atiachment with an address, with all oiher like empowered.

SIGNATURE:

12. 1 hereby certify thal the information supplied with this 1iling does not quality for the exemplions contained in Section 119, Florida Stalules. | turther certify that the information
indicated on this report or Supplemental report i true and accurate and that my signature shall have Ihe same legal eflect as il made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block t1

F SIGNING OFFICER OR DIRECTOR

2//3/ 46

a 1
Dato

Daytimo Phona ¥




