ANNUAL REPORT (AR} B —

DOCUMENT # L03000050715
1. Enlity Name . FILED
[]
SPANKY'S PRESSURE WASHING, LLC Apr 18,2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
29 TURKEY TROTT RD. 25 TURKEY TROTT RD. -
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt #, olc Suile, Apt. #, otc 1st MOORE CR2Eec83 (10:’06)
Cily & State Cily & Slalo 4. FEI Number Applicd For
77-0615646 Not Apgiicablo
Zip Country Zip Counlry . . $5.00 Addiional
5. Certificale of Status Dasired H] Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agent
Name
WHIDDON, JAMES E -
Streat Address (P.C. Box Number is Not A tabi
29 TURKEY TROTT RD. roet Address ot Not Accopiaplo)
HOLT FL 32564
City FL Zip Code
8. Tho above named enlily submits this statement for the purpese of changing ils registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agen.
SIGNATURE
Signature, lyped or pnnted name of regstered agent and tile d 2oPhcable (NOTE- Ragisierod Ageni signatura requirgd whan reinsiating) DATE
. FILE NOWIt FEE IS $50000 ., .
Make Check Payable to Florida Departmént of State
wrot T iDue By May1, 2007 <ot
) MANAGING MEMBERS / MANAGERS T ADDITIONS; CHANGES
TITLE MGR O peele i [ Change [ Addilion
NAME: WHIDDON, JAMES E NAME
SIRLE] ADDRLSS | 20 TURKEY TROTT RD. STRELTADDIESS
LY -s1-2p HOLT FL 32564 CITY-S1-7IP
THLE, MGRM O peive TMLE I change  (J Addilion
NME WHIDDON, MICHAEL J NAML
STREET ADDRESS | 28 TURKEY TROTT RD STRIT] ADDRE SS
CITY-8I-2IP HOLT FL 32564 CITY-ST-2IP
NILE T oelele e [J change [ Addilion
NAME ) HAMF
STRELTADDRESS | STRELT ADDRESS - -
CiTy-s]-21P CITY-S81-2IP
TILE O peiete e CJchange T Addition
NAME NAME.
STAEET ADDRESS SIRLET ACDRE SS
LITY-SJ-7IP CITY-SI-2IP
e O cetete NILE UOO0ONTIST210change [ aadition
NAME NAME D4/25/07-20001-011 55,00
STREL] ADDRISS STALET ADDHLSS
CITY-87-21P CITY-ST-2IP
TIRE, O peleie TE [dchange [ Aadilion
NAME NAME
STREE] ADDRESS STAIFT ADDRESS
CIFY-S5-7IP CIEY-S1-2IF
11. | hereby certity that tha information supplied with this filing doas not qualify for tho exemptions contained in Section 119, Florida Stalutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited liakility company or (ha raceiver or rusieo empowared (0 executs this raport as requirea by Chaplar 608, Fiorda Statutss.
- N =
SIGNATURE: AN %,QMLQ Samechndden YY) Ysoasaares
BIGNATURE TYPED OR PNNT€G’NAME OF BIGRING MANAG‘NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phong &




