2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

‘Mar 12,2005 08:00 AM

DOCUMENT # P28000023601
Secretary of State

1. Entity Name
WASH WIZARD, INC.

Principal Place ¢f Business

Mailing Address

#& GOODLET ROAD SOUTR " #@ GOODLET ROAD SOUTH
NAPLES FL 34102 — NAPLES FL. 34102
us us
Suite, Apt. ¥, 81, B Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State . Cry & State 4. FEI Number Applied For |
o o o 59-3500593 Not Applicable
e Couriry ap Country 5. Certificate of Status Desired | ?i'g‘ia;’:é““"aj
6. Name and Addresga_pf CLirr;n; Registered Agent N 7. Name and Address of New Registered Agent
Name
l;élé%Lg)é%Ec]iEﬂ%quESOUTH Strest Address (P C. Box Number is Not Acceptable)
NAPLES FL 34102 —
City FL Zip Code

8, The above named entity submits this statemant for the purpose of changing its registerad office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

10, ___ CFFICERS AND DIRECTORS i KX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1]

TILE PD 1 Pelete TILE [J change [ Addition
NAME KALOUDIS, GEQRGE NAME

SUREET ADDRESS | 8959 FOND LILY CT STPEET AGDRESS LoD ECSES

Grv-stze | NAPLES FL 34132 ST IR 02/12/405-80029-020 150,00

WiLE D [ Delete e [ change [ Addifion
NAME KALQUDIS, GLADYS NAME

STREET ADDRESS (B953 POND LILY CT SIHEET ADDRESS

CITY ST-21P NAPLES FL 24103 CATY-ST- 1

e [ Delete 1ILE [ change [ Addition
NAML NALE

STREET ADDRESS STREET AGDRESS

Cliy-51-71P CIY.S1- 2P

i [ Delete TIHE [ thange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Cv-S1-2p GTY ST 2

T [ Detete TILE [ cChange ] Addition
NamE HAME

STALET ADDRESS F SIREFT SDORESS

CIY-S1-2IF oy §T- 7P

Ting [J Delete g O change [T Aadition
NAME NAME

STRECT ADDRESS STRELT ADDRESS

CHy-ST. 28 | cresrae

12, | hereby certily that the informafion supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same jegal effect as it made under oath, that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE:

Oayteng Phone'§

GMNATDRE AMD TYPED OR PRINTED MAME DF SIGNINGIOFFICER OR DIRECTOR



