2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 17, 2008 08:00 A

DOCUMENT # P0B000063482 - Secretary of State
1. Entity Nama
WARPATH PRESSURE WASHING INC.
Principal Place of Business Mailing Address
1024 NOKOMIS ST. 1024 NOKOMIS ST.
CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US
) o S | 03112008  No Chg-P CR2E034 {11/05)
Do NOT WR'TE IN TH IS s PACE ' 4, FEI Number Applied For
o ’ ) o 72-1620535 Not Applicable
Jeig ;_‘_r' = M'Tﬁ ._L_ﬂ______.- N'_,n, _M.M » " s = |-5.. Certificate of Status Desired -— [] gi';?qlﬁseﬂﬁonal-

8. Name and Addrass of Current Ragistered Agant

NS EAEL T . DO NOT WRITE
CLEARWATER, FL 33755 | _ lN TH'S SPACE .

“t

8. The abova named entity submts this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
.the oblgations of registered agent.

SIGNATURE

Signatura. typed or printed rama of ragistared agent and Iile if applicabie, {NOTE- Regstarad Agent Signaturé required when rainstating) DATE

"FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee wlill be $550.00 Trust Fung Contribution. O  Addedts Fees

10. OFFICERS AND DIRECTORS I S ) g

T P

NAME WARMATH, MICHAEL T
STREET ADDRESS | 1024 NOKOMIS ST, '
crv-sT-2p | CLEARWATER, FL. 33755 U IeR A7

- QAN AR ANE 0 150

- m

TITLE S -']D

NAME WARMATH, BETH
STREETADDRESS | 1024 NOKOMIS ST.
CITY-§7-71P CLEARWATER, FL 33755
TILE
NAME

s | , ‘DO NOT WRITE -
IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1-2IP

TILE -
NAME '

- STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

* STREET ADDRESS
CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for tha exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the informarion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampewoerad 1o gracute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed. or on an attachment with ag addre all owared i
SIGNATURE: - L Micunte LO rwaarh < Z/// /ﬁﬂ/

N
4IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daa J / " Daylme Phone #

7




