2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) “ Feb 01, 2007 8:00 am

P99000055730 .
DOCUMENT # : Secretary of State
1. Enlity Name
of¢ e of¢

C.J. WASHER, INC. 02-01-2007 90020 007 150.00
Principal Place of Business Mailing Address
1903 12TH STREET NORTH 1143 19TH AVENUE NORTH
T T Hll”ll’“l ’I”l m“ ||H“|"I||m ||’|| |H‘| m" mmlm """l 'l ’"’
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile. Apt. #, clc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FEI Number | Applied For

11-3499956 [Nol Applicable
Zp Couniry Zip Couniry 5. Corlificale of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name ang Address of New Reglstered Agent

Namae

LIEBERMAN, STEWART

1143 19'|'H AVE NORTH Streel Address (P.O. Box Numboar is Not Acceplable)

SAINT PETERSBURG FL 33704

Cily FL I Zip Codo

8. The above named entity submils this statement for the purpose of changing ils regislered office or registered agent, o bolh, in the Slate of Florida. | am familiar with, and acceopt
the obligalions of registered agent,

SIGNATURE

Sgnalue, yned o prioted narmg ol registacea agent And tille 1 appheabio (NQTE Begsiered Agenl sxganie seauirea when zensiabimg) BATD

FILE NOW!I} FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N P 1 Delele i O] Change [ Addilion
MAMI LIEBERMAN, STEWART NAMI

111 ADDRESs | B33 HEATHERWOOL CT SIRE L ADDRESS

LIty ST 7P TARPON SPRINGS FL 34688 ——

1 ST ] Delele nin [CJchange [ Addilion
NAME LIEBERMAN, HELENE NAMI

sinET apppess | 33 HEATHERWOOD CT SINE | ADDRALSS

oy osE P TARPON SPRINGS FL 34688 CHY 81 4P

it VP ¥ Dalaie nmi vF AThange [ Addilion
NAMI WARNER, JEFFREY W NAMI . WAk NEQ oL y

SIMETADDRESS 1_14;3 19TH AVE N SIE T ADILSS Ji $432 q thaysas

GHY 8171 SAINT PETERSBURG FL 33704 ciy siap ST PET'éR-S Borte L 3Z70Y

e O petete il D change [ Aadilion
NAMI NAM:

SIREET ADDRESS SIRE T ADDY 8%

GliY 81 4P A

Tt [ deleie Hilt [ Change [ Addition
NAMI NAME

SIIU1 1 ADDRESS S| ADDR $4

Gl $I 7P Y sl ap

it O petete i [ Change [ Audition
NAML NAME

STRFET ADDRESS STRLE T ADDFE 55

BIY S1-21P LIy s AP

12. | hereby certify that the information supplied with this filing docs not qualify for the exemptions conlained in Soction 119, Florida Slalules. | further cerlily that the informalicn
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal ellect as if made under oath; that ) am an officer or diroctor
ol the corporalion or the receiver or trusiec cmpowered to oxecule Lhis report as required by Chaptor 607, Florida Slatules; and that my name appears in Block 10 or Block 11

il changed, or on an attachment wi n address, wilh all other ke empowered.
SIGNATURE: M STCWART LIEBCRmAAS 1 /1.3 Jo (ZeN)%79-v334
o

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Date Dnyurng Phong &




