2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000079986

1. Entity Name Yo

CENTRAL FLORIDA POWERWASH, INC.

Principal Place of Business

Mailing Address

FILED

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90217 023 ***150.00

POST OFFICE BOX 2144 POST OFFICE BOX 2144
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
G215 raxyne ’
Suite, Apt. 4, atc. ! Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stale A +s FL City & State 4. FE!Number Applied For
. Kw\s'b'lt 3 ' . 59-3470324 Not Applicable
Zip ~ Country e Zip Country - _ $8.75 Additional
3 L(D 5’ 6 Cr' ; 5. Certificate of Status Desired 0 roe Fiequiret; lonal
6. Name and Address ol Curreni Registered Agent 7. Name and Address of New Registerad Agent
. : - Name - _
gg-fosGPA Ah\l{"\?g E‘POHAEDN H Street Address (P.0. Box Number is Not Acceptable)
KEYSTONE HEIGHTS FL 32656
City FL Zip Code

8. The above named entity submits this siatement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

the cbligations of registered agent.

SIGNATURE

Signature, iypad of printad name of registered agant and ulle it appicable (NOTE Registered Agenl signature requirad when teinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (T  Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSDM [ petete TITLE [ change [} Addition
NAME | GROGAN, STEPHEN H. NAME
STREET ADDRESS (6275 PAYNE RD STREET ADDRESS
CIfy-SI-2IF KEYSTONE HEIGHTS FL. 32656 CITY-ST-21P
TITLE [ Delete ITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST1- 7P
TLE 2 Detete THLE [JChange  [] Addition
NAME . — _ o NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-S1-7P
TITLE O Delete e [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-7iP
iITLE [ Belete TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE [ pelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-SI-2IP CTy-ST-21P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify tha! 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111t

changed, or an an attachment with an address, wi

SIGNATURE: K

ng other lixe empowered.

_{‘h‘f"tem H. 6”:7%

gfighs  352.473-9114

SIGNATURE AND TYPED OR PRINTED NARE OF 51

IGNING OFFICER DR IRECTOR

Oate Daytime Phone #




