2005 FOR PROFIT C

ANNUAL REPORT (AR)

ORPORATION
FILED

DOCUMENT # P03000143439

1. Enbty Name

AARON PRESSUREWASHES, INC,

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

10824 ALAFIA STR
GIBSONTON FL 33534

Mailing Address
10824 ALAFIA STR
G_[BSONTON FL 33534

2. Principal Place of Business___

3. Mailing Address

I

A

T

II

Suite, Apt. #, etc. Suite, Apt #, atc. 1st MOORE CR2E034 (10/04)
City & State - ) “City & Siate 4, FEI Number Applied For
27-0073622 Nat Applicable
2p Country Zp Country 5. Cerlificate of Status Desired a $8.75 Additlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L s P T o Name T

GAVRIAN, AARON E PRES
10824 ALAFIA STR
GIBSONTON FL 33534

Sireet Address (P.O Box Number is Not Accaptable)

City Zip Code

FL

8. The above named entity submits fiis statement for the purpose of changing iis registered office or registered agent, or both, in the Sate of Florida. [ am familiar with, and accept

the obligations of registered agens.

SIGNATURE

Signature. typed of prmted name of reglsle’f&d’ﬁ-g%nl andt titfe if aop

DATE -

Iicable NOTE Rogislered Agenf signglure reguirad wheh wimelabing]

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mayBe
Added tc Fees

9. Election Campaign Financing
Trust Fund Contribution, ]

10. “_  OFFICENS AND DIRECTORS S KR ADDITIONS/CHANGES IO GFFICERS,AND DIRECTORS IN i
=T = - [ 1} 5] ¥ .. - g "
HILE P 1 Delete TE 01/ % 'ﬁ"...ﬁ'g%’?__ﬁﬂ lD P%g ﬁDU Addifion
NAME GAVRIAN, AARON E NAME
STRCET ADDRESS | 10B24 ALAFIA STR — STREET ADDRLSS
CivY . g1-71P GIBSONTON FL 33534 o CHY-ST- 2
g VP S ) - Tl pelete TImiF [ Change [ Addfion
NANE GAVRIAN, ANGIE L NAME
STRELI ADDRESS | 10824 ALAFIA STR STREETADORESS
ory-sT-2F | GIBSONTON FL 33534 CITY - 57-7F
TinE ) Cloeste  f e [Jchange [ Addition
NAME MAME
STAFFT ADDRESS SIREST ARGRESS
CiIyY- 8T-2IF CITY-S1-4IP
T - T CTetele WIF I Chenge [ Addition
NAME H NAME
STRFFT ADORESS SIREET ADDRESS
CltY.sr-2iP CilY-S1-2IP
ILE o S 7 etete il [ Change ] Addition
NANE NAME
SIETTT ADDRESS SIRELT ADDRESS
CITY-51.2P 03y S1. 21F
(] 683 - 7 peiete nmE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty 51-2P CITY-51 fIE
12, | hareby cerzii?: that the informatioh supp]iéd-Mﬂ; ?his- ﬁling does hot qualify jor the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that 1 am an officer or director

of the corporation or the [Eceiver or trustes empowered 1o exscute this report as required by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atta

ent with an address, with all other like empowered.

$/3 10175/21

SIGNATUHAE AND TYPZD O

SIGNATURE:

NAME OF SIGNING OFFICER CR DIRECTOR

Caln Caytime Prcne #

123/h5
r 7




