2006 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) L FILED

DOCUMENT # P97000079986 © TApr 24,2006 08:00 AN
. Gty Name Secretary of State
CENTRAL FLORIDA POWERWASH, INC.
Principad Place of Business - . Masﬂifng Adgres:s ]
6275 PAYNE ROAD POST OFFICE BOX 2144
2. Principal Place of Business 3. !‘ﬁ;a\iling Addﬁreszs'v o ) -

Suite, Apt. &, ele. Suite, Apt #, etc. ’ 18t MOORE CR2E034 {10/05)

City & Siate City & Siate T | A PErNumber — '  Applied For

_ 59-3470324 [ [Nor Appicaie
& Country Zip Country 5. Cartiticate ot Siatus Desired O Eeseggq S?;!;tional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New flegistered Agent
T - - Name - -

(63'?%(3; ‘R}S g E%!-LE[?! H Street Address {P O Box Number is Not Accaptable)

KEYSTONE HEIGHTS FL 32658

City FL Zip Code

8. The above named entity sbmils this stalement for the purpose of changing its ragisterad office or fégistered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Tegnature Wyped of prnted nartie of regrtered agent an e ¥ apghoatie HNOTE Regslered Agont signat requred vhen fenstabig) DATE -
FILE NOW!! FEE IS $150.00 ‘ 8. Election Camgaign Financing $5.00 May Be
After May 1, 2006 Fee Wil Be §550.00 Trust Fund Contiibution. T3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. o ADDITIONS /CHANGES TO CFTICERS AND DIRECTORS IN 11 '
TITLE PSDM £3 Cetete T 3 Chenge [ Adgine
NARE GROGAN, STEPHEN H. HAME
STREETATDACSS {6275 PAYNE RD STAPET ADDRESS giJUi%UGBSEﬁE? .
wir-si2p  |KEYSTONE HEIGHTS FL 92656  ovesear D5/0406-80114-012 150,700
e : ‘ T Detere WiLe 3 Change [ A
PAKE HAME
STREET ADDRESS STREET AQORESS
oY-$1-21P flie-ST- 2P
it 7 Deyee TALE Do 53 fedin
NARE Nk
STRELT ADDRESS STRIET ADDRESS
CiTe-5T- 7P vy St e
TE {7 Detete il ‘O Change [T Acs
HAME NAME
STREET ADDRESS STREET ADORESS
oTY-STo e ‘ CITy-ST-2p
THE ™ pelete TLE ' ' O Crenge  [Fade
NAME NAMEE
GIREET AUDAESS STREET ADDRESS
OTY-SY-1IP Ty -S1- 2P
T 3 Detete WILE Oichange  TIac™
RAME HAME
STREET ADDRESS SIRFET ADDRESS
CTY-$1- 70 LITY-ST- 2P

12. | hereby certily that the information supphed with this tiling dees not quality for the exemptions Gontained i Section 119, Florida Statutes. | further certify that the information
ncicated on Mis repon or suppiemsntal repont is true and accurate and that my signature shall have the samé legal effect as i made under oath, that | am an officer or ditecic
of the corporauon of the receiver or rusiee empowered 10 execule this report as required by Chaptar 607, Florié:‘a Statutes. ang that my name appears in Block 10 o1 Block 1
i changed, or on an altachment with an address, wilh all other like empowered.

sionature: _Fiphen K- Dngon  Stephea H. Grogan  dfeofos  352-434-3318

SIGNATURE AND TYPED OR PRINTED NAM#F SIGNING OFFICER OR DIRECTCR Date Dietytime Phona #




