2008 FOR PROF!T CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P01000053752 Feb 21, 2008 08:00 Al
1. Entiy Nana Secretary of State
ISLAND PAINT & POWER WASH INC
Funaipal Plase of Business Maslng Address
2585 VILLA VERDA RD - 255 VILLA VERDA RD C o
© 2. Prncipal Place & éusm-aas - Mo PO Box # 3. Madling Addrass .
Suitg, Apt #, eic, Sale, Apt #, @iC ist MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Numbx Aptied For
59-3727357 Not Apgsheable
ap Counry zp Coantry 5. Cemtficate of Status Desired O ?g'gguird:c;ﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

t
i

;‘-?HEMCEI_'R'?ELSE-I-S EJR :r Sirget Adaress (P.O. Pox Numbar s Nat Accaptable)

ST AUGUSTINE FL 32084

City FL Zi» Codle

8. The apove named enuly submits fhis statement for the puincse of changig s reqislered office or registered agent. or cotr,an he Stae of Flerida | am famifiar with. and accent
the chigalians of reqistered agert.

SIGNATURE

& gn‘:i-..'o._ Lo 0 2rrcd e o o sl el o e | aspi case NGTE FEginron AGEr 3 e e queas when iz gh QATE

¥

G FILE NOW!" FEEIS $150 00 .
Aﬂer ‘May ;2008 Fee Will Be 5550 00

9. £lecuon Samsuign Fmar cng L. $5.00 may Be
T Teust Fund Centiution a[:] Added 10'Faes

" Make Check Payabla to Fionda Deparlment of State : §

10 : OFFICERS AND DIFECTORS 11, . ARDITIONS/ CHANGES TO OFFICERS AND DIRFCTORS IN 11

TME PVST O peee TIeE O3 ckange [T sadiion
HAKE BUNTING, BRIEN J HAME :ﬂm 00 i

STREET ANDKESS | 255 VILLA VERDA RD STAFFT AGDRESS o e

SITY-§T- 217 ST AUGUSTINE FL 32084 CITY-ST 2P

T7LE VP C peete TiILE Dl Crange ] Addition
NAME CONNICK, TODD A HAME

STREFT ADDRFSS | 265 VILLA VERDA RQAD STRFFT ADDRESS

ny-gr-7m ST. AUGUSTINE FL 32080 CiTy-ST-2P

TILL VP 7 Deete TIRE O Change  [7] Audinon
HeLgE CALLAHANAN,.SCOTTC . . I SNBSS

STR=LT ADDRESS | 255 VILLA VERDA RD ] STAEET AGIRESS

LTY-ST-27 | SAINT AUGUSTINE FL 32084 CITY-5T- 2P

T1LE 1 Deete niLL [ change 3 Aduition
HAME RAML

STRECT ADGRESS STALET ADDRESS

OTy-g1- e BITY- 51- 2P

TITE O Deete U [ change [ Aadition
HAME HAML

SIREET ADGHESS SIRERT ADIRESS

ey 2 CIy-61- 20

Tin.§ [ pacle HILE [ Crange ] Acdihor
NAME NEME

SIREET ADDRESS STAELT &DORLSS

GiTY-S1- 21 CaFy- 5721

12. | heraby cerify that the infarmatian suophed with this filing does net qualfy for the exgrnptons nortamend n Seoton 119 Flerida Starutes. [ urtner cartity *hat the information
indicated on this report or supplemental report is True and eCourate anc that my signature snall bave the same legal ettze as Fimadc urder oath that | am an officer or director
of ihe corperagon or e receiver O fustee smotwered 1o axecute this report as required by Chapter 607, Florida Statures: and that my name appaars in Bluck 16 ¢ Blagk 11

if changed, or on an attachment with an address, with all other lixe empoweres.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cory DayoFnm oy



