—

.. 2005 FOR PROFIT CORPORATION Cegsens wnd 08, W
ANNUAL REPORT

o~

DOCUMENT # P02000049594
1. Enlity Name | 1, '
DEANS PRESSURE WASHING INC,
Principal Place of Businass Mailing Address
11073 TUNG GROVE RD. 11073 TUNG GROVE RD.
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
v s (S0 T AT NG AAA
Suite, Apl. #,'etc. Suite, Apt. #, ete. 03012005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEi Number | ) #oplied For
05-0526852 . Not Applicable
Zip wrountry o Country 5. Certificate of Status Desired O ?g‘;gﬁ’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYOQ, DEAN i%eah Mavo :
11073 TUNG GROVE RD. Streel Ag_%rgs)s P.O % umber js Net Acce " lo][)]
TALLAHASSEE, FL 32317 (Lo wry (rowt Wil
S COVECOP
City Zip Cod
FL | %15

8. The ahove named ertily submits this statement for the puipose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accepl

the ab!ngaﬁwred agani.
SIGNATURE egna . WV D

Sium'ﬁfe:’ﬁed of prntad nzrrg o registered l'_m"! angd ele i appicable INDTE: Regisierad Agent SiGhalure 1aCuked when sairs e gl TATE
l l |
v 5. Ehestion Gampaign Financin $5.00
FILE NOWII! FEE IS $150.00 | palgn & Y 9.UU May Ba |
After May 1, 2005 Fac ~ill b2 $550.00 a5t Fund Contribution. ad Added 10 Feas
i .

0. OFFICERS AMND DIREZTOARS 1. ADDITIONS [ GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (] belete e 1 Chaage [ Addition
NAME MAYQ, DEAN NAME _ - N —
STheET A00%ESS | 11073 TUNG GROVE RO, STREET ADORESS- I OCHAS LY
oTv-STIP | TALLAHASSEE, FL 32317 ITY-5T-2P O0/06/5--01075--015  ##i50.00
TINLE . T3 Delets ' TLE ' T)Change (3 Add!ti\n
HAME MAME
STREET ADGAESS ° STREET AGDRESS
CIYY-ST-2IP CITY-ST-ZP

STmE 7 Delate TiLE D Chenge [ Addition
NAME HAME
STREET AUORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE {1 Defeta TILE [Jcaange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-SI- 1P ' CITY-ST-ZP
HILE {1 Defste TILE [J 2range [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ petete TTLE T1change  [J Addition
NAME HAME
STREET ANDAESS STREET ADDRESS
CITY-ST-21F CITy-ST-2P

12. 1 hereby cerily that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | jurther certify ihat the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same logal eftect as il made undoer oath; that | am an officer or director
of the carporation or the receiver or rustee empowered Lo execute this repart 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 cther like empowered.

SIGNATURE: My O Z/’O/W’Of

] URE AND TYPED OR PRJNTEMIAME OF SIGNING OF FICER OR DIRECTOR Date Gayime Prore &+




