2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P04000143977 Secretary of State
1. Entity Name
02-28-2005 90225 009 ***150.00
ACCURATE PAINTING & PRESSURE WASHING INC.
Principal Place of Business Mailing Address
23;:1 DENTON BLVD. 33;4DENTON BLVD.
Eg.'-WALTON BEACH FL 32547 E‘g WALTON BEACH FL 32547 50 0 2 0 1 4 7
P s DS RTERA
Suite, .Apt. #, etc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
’73-‘ / 72 /O ZL Not Applicable
Zip Country &p Country S. Certficate of Status Desired O ?esa' gil‘;?:ﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_3(3)7':‘ %EEN?(&N‘ éf_@%NIE AT T Street Address (P.O. Box Number is Not Acceptable) .
#94
FT. WALTON BEACH FL 32547
City Zip Code
P FL

8. The above named entity, sisbmits this statement for the ppose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the oblig@ns of registefed agent.
SIGNATURE L st / . St /;-/g Vi

/ Sgp‘lulfnp‘e’&%mleﬁ {NOTE. Regislarad Agent signaiute requitad when rsinstating} DATE

U RLE now! o Coma e 85,00

Atter May Q. _Erectu’:::n Czja(r:npalgg ‘|nam-,|rE.I $5.00 May Be
e iRyt Vel bty rust Fund Contribution. Added 1o F

“Make Check Payable to Florid: e odfoFees

10. . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THiE P i 0 Detete e Treas uvre v [ Change Eﬁmunm
HAME JORGENSON, MARNIE A HAME Dames T Wébsw
STREET ADDRESS | §37:DENTON BLVD. # 94 STREET ADDRESS | €377 Den'k/f\ B(Ui- ’a‘ q \{
cry-st-zp - (FT! WALTON BEACH FL 32547 CITY-ST-2IP Fwe, FC. 32_5\(—; N
i VP - O Delete TITLE Seeretory [ change K] adaton
HAME WEBSTER, JAMES T NAME JameS T sde
SIREET ADDRESS 1937 DENTON BLVD. # 94 STREFTADDRESS |13 Denter Blud - &9 ‘(
CITY-S1-2IP FT. WALTON BEACH FL 32547 CITY-51-2IP oo, g, 3LS4TY . -
TiLE (1 Delete e I O cnaage [ Addition
NAME ™ - waes T T T T ’ N
SIREET ADDRESS B _|J STREEiADDRESS | o ~
ory-st-ze ’ - ony-sT-oe - -
TITLE O celete TITLE [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CrY-S$1- 1P CITY-ST-2P
TITLE J telets TIILE _ ) [Jchange ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2P CITY-ST-2P
TILE O Delete TIE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 addregs, with all giherlikgempowerad. .

] L, &)
ATURE AND TYPED OR PRINTED NAME OF SI OFFICER OR DIRECTOR

SIGNATURE:




