2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000029957 , . Feb 18, 2008 08:00 AN
1. Ently Namg w | SAPLFT
e TNEr Secretary of State
MOBILE HOSE & SPRAY OF S.W. FLORIDA, INC. 5 %
\‘-'.fsi.im o
Priveipal Plass of Busingss Mailing Aridress
708 PIONEER TRAIL 708 PIONEER TRAIL
L e ““H“’ »I m]I ’lw "mllm ||w ||”| “M 'I”l ‘lm m"‘mm “ |||]
us
2. Principal Plage ol Busingse - No PO, Box # 3. Maiiing Addrags
Sune, Apl. #, elc. Suile. &pt. #_eic. 15t MOORE CR2E034 (10/07)
City & State Cny & Slate 4. FEI Number Appied For
65-0906248 Notl Appl csble
Zp Cauriry Zp Carantry 5. Certficale of Status Desired O $8.75 Adgitional ) ‘
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
A £ T ‘
7080'5'!5%%!58';*' %%/E”? Street Address (P.O Box Mumber is Not Acceptable)
NAPLES FL 34117
Cary FL 2y Cade

8. The apove named artity submits tras staterment for the puroese of changing its regisiered office or regstered agent, or £otk, in the Siate of Flonda. i am familiar with, and accept
he ciiigations of registered agent.

SIGNATURE

Sgntire Lepdd Of Pt pante Of reggt tered ot ard Wle Parpl secin, (RWGTF Fegswres Ager( st ure reguren whor rarsing . DATE

9. Election Campaign Financing $5.00 vay Be
Trust Funid Cenwdoction. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 peere TITLF i Change  [] Aadition
NAME HACKNEY, STEVE NAME
STREET ALDRESS | 708 PIONEER TR STREET ADORESS —04 150,00
CITY-ST-21 NAPLES FL 34117 CITY-ST-2IP
TITLE 3 bewete TILE [Cchange  [J Addition
NAME HAME
STREET ARDRESS STREET ADORESS
CITY-5T-21 CITY-ST-21P
it 3 Dasete TILE [ change  [7] Addition
NAME ' HAML
STREET ADCRESS STREET ADDAESS
LITY-ST- 215 Y- 51-2P
THLE 3 Deete TITLE [ Change [ Addition |
RAME MARE .
"SIRERT ADGRESS STHEET ADDRESS
GITY-$T- 218 CITY-31- 2P
fITE 3 Delete T ' [ crange [ Addiion
HAME NAE
STRELT ADCRESS STRELT ADURESS
CITY-S1- 21 CIFY-8T- 2P
TILE [ negle TILE O crange 7] Addition
NahiE HAKE
STREET ADDRESS STAEET ADDIRESS
Sy St-21e Ciry SI-2p

12. | haraby certy that the information suopbed with this filing does not gualdy for the exemectons nomramed in Secton 119, Flerida Statutes 1 furtner caruty 1that the information
indicated on this report or supplermental repor is true and accurale ana that my signature snall have the sama iegal ettect as if made under oath: that | am an officer or director
of the corparation or ine receiver or trustee empowered o exagule this report s required by Chapier 607 Florida Statutes: and thal iy narre a2ppears in Block 18 or Block 11
i changea, or on an attachment with an address, with 2 etheylike empowered.

—

SIGNATURE:

AAE OF SIGNIN osﬁcﬂgnﬁcvoa Caa 17 w1 0 Prore &



