2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # 497085 X ecretary of State

1. Enlily Name
04-17-2007 90058 041 ***150.00

CARROLLWCOD PRESSURE CLEANING AND PAINTING, b
INC.

o AR

™
CARROLLWOUD PRESSURE CLEANING CARROLLWOOD PRESSURE CLEANING
36 DEER TRANL CT. 36 DEER TRAIL CT. 1st MOORE CR2EC34 (10/06)
SAFEYY HARBOR. FL 34695 SAFETY HARBOR, FL 34695 FEINUMDS! go sarng7 Applied For
Not Applicable
o ] . l ' 5. Certificale of Slatus Desired ] gg‘g?ql’;?::iona'
6. Name and Addres_s of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

LEVENS, WILLIAM P,

1907 W. KENNEDY BLVD. Street Address (P.O. Box Numboar is Nol Acceptable)

TAMPA FL 33606

- Cily FL | Zip Code

8. The above named enlity submits this stalement Tor the purpose ol changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accopt
the obligalions of rpgis’lcrcd agoent,

SIGNATURE _
Sgnalure, lypac or prntea rame o 'CQ‘SW'E:(LIBQEIN atel nle v apahoaile INOTI Regstered Agent signalure required when renslanng) DATL
"l
FILE NOW!! FEE 1S $150.00 ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. L] Added o Fees

Make Check Payable to Florida Department of State
10. - - CFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
i PD ‘ O Gelete i Clchange [ aadiion
NAML HUDD, JOSEPH P. P NAME
s 1 aorrss | 36 DEER TRAIL CT ' SURET ARS8
iy 81 ap | SAFETY HARBOR FL 34695 BIY 81 /P
T TS . ™ Detete it [ change [ Addition
AN HUCD, BETTY M : NAMF
ST ARDRESs | 36 DEER TRAIL CT R SINEADDIYSS
CITY $1 /IP SAFETY HARBOR FL 34635 OIY-SE AP
i [ Delete it [ Change [ Addition
NAMI NAME
ST0ELT ADDRESS SINET ADDRESS
CITY S1-7iP ' LHY sl/P
i 7 Delete it Ol change [ Addition
NAML NAMI
SIRT 1 ADDRESS SIRL L ATORLSS
CITY S1-7IP CIY ST AP
it [ elete it [ change [ Addilion
NAML NAMI
SIRLE T ADDRESS SIREF 1 ADORI 55
CHy-S1-2IP uy s
it [ peloin Tt [ change ] Addition
NAKE NAML
STREFT ADDRESS SIREL | ADDRI S5
cily $1 2P CiY SiAp

12. | hereby certify thal the infarmation supplied with Lhis filing does nol qualify for the exemplions centained in Section 119, Florida Statutes. | further cortify that the information
indicaled on this reporl or suppiemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or lhe receivor or ruslec cmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11

if changed, or on an attachment with an addressg wilh all ofb o empowered.
-
SIGNATURE: ‘{//;/o 7 &FI3E7-1956

Lalz {aaytrree Phone §




