' FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000112394 Secretary of State
1. Entity Name 03-30-2005 20046 034 ***150.00
TOM HEIDEN PAINTING & PRESSURE WASHING, INC.
Principal Place of Business Mailing Address
4042 EMBERS LANDING 4042 EMBERS LANDING Cceaq
PENSACOLA, FL 32505 LS PENSACOLA, FL 32505 US
2 PrinCipal‘ Place of Business 3 Mai[ing Address I III]lnl m m“ mﬂ nﬂl II] mll mll HI]I HI'] mﬂmﬂ m]m h III]
Suite, Ap!. #, elc. Sunte, Apt. #, elc. B 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applied For
20 - 14‘/2 l 42- 7 Not Applicable
Zip Country Zip Country ” ! $8.75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent N
I T S — TR = St — - Name— = ) Tt TT T -
HEIDEN, THOMAS E
4042 EMBERS LANDING . Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505 )
City FL [ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the ohiigations of registgred agent. iy
SIGNATURE ARSVAN
- Iypad) o pre o regi: agenl and Ttk i (NOTE: Ragistarag AQert SiQnasra rocrared when reincstateg) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P 3 Detete TITLE [Jchange [ Addition
HAME HEIDEN, THOMAS E NAME
STREET ADORESS | 4042 EMBERS LANDING STREEY ADDRESS
OTY-5T-2F PENSACOLA, FL 32505 CITY-ST-21P
TME [ pelete THLE [ Chenge [ Addition
NAME. HAME
STREET ADDRESS . STREET ADDRESS
CAY-57-ap CiTy-S1-ar
TME O petete TILE [ cChange [ Addition
NAME HAME
_STREETADCRESS == . = B GTREET ADDRESS e —_— - =
Y- S1-2p oTY-Si- e
TNLE O peete TME [ cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
G- ST- 2 CITY-ST- &0
TME [ pelete TMLE [ Change (] Addition
NAME NAME B
STREET AGORESS STREET AQDRESS
Ciy-S1-2p Cimy-51- 2P
TMLE [ peigte TIE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2pP Cify-Si-aip
12. | hereby certify that the information supplied with this fg:?g does not qualify for the exemption stated in Section 119.07(3XN, Florida Statutes. ) further certily that the information
indicated on this report or supplemental report is true accurate and thal my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 os Block 11 it
changed, or on an attachment with an adg; s,\w‘ﬁh all other ilke empowered.
SIGNATURE: £-624§
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR IMRECTOR




