2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED
DOCUMENT # P88000029957 Feb 07,2005 08:00 AM

1. Enity Name Secretary of State
MOBILE HOSE & SPRAY OF S.W. FLORIDA, INC.

Principal Place of Business  _ . Mailing Address

708 PIONEER TRAIL 708 PIONEER TRAIL
GQPLES FL 34117 NAPLES FL 34117
'7$uite. A‘Df. #, atc. 7 — Suite, AP!. #, elc, ) 1st MOORE CR2E034 (10!04)
City & State ' - City & Stale 4. FEI Number " TAppiied For
. o 85£906248 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i;i‘ﬁ?;ém"a{
6. Name ang__.gddrs-s En‘, Qum;nl Registered Agent ‘ T 7. Name and Address of New Registerad Agent
Name
;{(?SCFI‘SI%’EEEETYREFL Street Address (P.0. Box Number is Noi ;ﬂ\cceprable) .
NAPLES FL 34117 — """":
- .- Y
City FL’.‘. . Zip Code

B. The above namad entity submits this statement for the purposa of chanmging its reglst_e-red office ar registered agent, or both, in e étate of Florida. | am famifiar with, and accapt
the ohligations of registered agent.

- L R -
SIGNATURE e o e . o A o
Signature. typad o printéd nams of ragislated agent and tills if aprheable {NOTE Hegisterad Aganl sigralure tagurad when remnstating) H.;{‘QATE EE

_ FILE NOWW! FEE 1S $15000
After May 1, 2005 Fae Will Be $550.00 = . |
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution.  [J  Added to Fees

10, B _ OFFICERS AND DIRECTORS I 5 - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

bk PD ) T Delete e [ Change ] Addition
NAME HACKNEY, STEVE NAME HOOB0021 7556

STREEY ADORESS | 708 PIONEER TR SIARET ADDRESS N7/ 0580025017 150,00

orv-sT-e |NAPLESFL 34117 N . ) GYEIP e

WILE [ Delste 1ILE [T change  [] Addition
NAME NAME

STREET ADDRESS sinces gt

CITY-ST- 2P R _
e O Detete it [ Change [ Addition
HANE & A

SYRELT ADDAESS SUREET ADBAESS

CITY-§T-2IF , : i

INiLE O elte sl ] Change [} Addilion
NAME MAME

STREET ADDACSS STRFCT ADDRESS

CiTY-5T-2F - B . f omvesize

TILE [T Delete TTE Cthengs ] Addition
NAME NAME

STREET ADCRESS STRTET ADDRESS

CITY. ST-21P - L CIfY-s¥ 2IF L .
HILE ] Detete T ’ {3change [} Additicn
NAME NAME

STREET ADDRESS STRECT ADDAESS

CIiY-57-2P y . l Ciry-51- 7P

12. | haraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on s 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 cerporaticn or the recelver of rustee empowered to execute this repert as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with a0 address, with 2l other like empowared,

SIGNATURE:

Dayime Fhong #




