2008 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) — May 02, 2008 8:00 am

DOCUMENT # 97000079986 Secretary of State
. Entity Nama
05-02-2008 90120 041 ***150.00
CENTRAL FLORIDA POWERWASH, INC.
Frincipal Place of Business Raaiiing Address
6275 PAYNE RQAD POST OFFICE BOX 2144 . [
T C “II““‘ Hl ’I”HII“"’” ||”I "N "m lll’llm mll m’l Imlll “|||’
2, Prncipal Place of Business - No PO, Box & 3. Mailing Adarass
3828 NE I9A
Suite, ApL #, elc. Swile, Apt. #, eic. 15t MOORE CR2EQ34 (10/07)
Ciy & State City & State 4. FEI Number Appiied For
M e ( roS¢é FL 59-3470324 Not Apgiicable
Zip32666 -. CUEISYS A Zip Cauniry 5. Certficate of Status Deslred O ?g.;fgqgfgcijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
& ame haMg
GROGAN, STEPHEN H i 5 ~ _
6275 PAYNE ROAD Street Adaress {P.O. Box Number is Nol Acceptable)

KEYSTONE HEIGHTS FL 32656 3528 NE CRZ2I9A

City lJ) e (rose FL Zig%)d:; 6

8. The above named entily submifs this statement for 1he purpose of changing its registared office or registered agent, or Goth, in (he Staie of Flonda. | am familiar with, and accept
ihe obiigations of registered agent,

SIGNATURE

Fagnature, Arped G e at ot iugrestad aoerl el ile Farpicanio. (ROTE Fegieaas AZend sl 7ol v <t gs 0ATE
e

"t FILE- NOWI! FEE! S 1$150.00° -
71 - 7After May 31,2008 Fee Will Be $550.00. 7",
¢ Make Check Payable to Florida Depariment of State

9. Elecion Camgaign Financing $5.00 may se
Trust Furd Contiution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS i 11

TITLE PSDM £ peere e O crange 7 Agdition
NAME GROGAN, STEPHEN H. NAME e_ S—AAC namg

STREET ADDRESS 6275 PAYNE RD sreooess | 3825 NE R 2T A

arvst2p |KEYSTONE HEIGHTS FL 32656 o512 Melruse FL. 32666

TITLE C Deete e [ cCrange [ Aadition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-57-217 - § ovesioze

13 [C caere THLE D crange [ Addition
MAME HAHE B

STREET ADDRESS™| """ ~ —_- T R s AR | T - - T 77 -

CITY-$T-212 CITY-5T- 2P

THiE [ oeiete THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-218 CITY-5T-21P

TITE [ Deiete TILE G Change [ Addition
N NEME

STRECT ADDREGS STREET ADDRESS

oITv-sr-E CmY-ST-2if

e G Deiets TILE [ Crange [ Acdition
NANE HeBdE

STREET ADGRESS STREET ADDRESS

oY-ST 2P CITY-S1- 2P

12§ hereby certily that the information suoplied with this filing does net qualify for the exemptons cortained in Sectior 119, Flerida Staiutes. | further certify that e informalion
indicated an this report or supplemental rgpert is true and accurale and that my signatwure shall have the same legat ettact as if made under oath: that | am an officer or direclor
&t the corporaton or the raceiver or trustee smpowered 1o execule this report as required by Chapier 607, Florida Statutes; and shat my name appears in Block 10 o Block 11
if changea, or on an attachment with an address, with ail other like empowered,

SIGNATURE: S tphen & Havgon . 352.494.33/8

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Cawy Dyime Faoee s




