2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000054125

1. Entity Name

STALLSWORTH PAINT & PRESSURE WASHING, LLC

Mailing Address

256 17TH ST. NW
NAPLES FL 34120

Principal Place of Business - ' +

256 17TH 8T. NW
NAPLES FL 34120

2. Principal FPiace of Business

Sem<-

3. Maiing Address

Suite, Api. #, etc. Suite, Apt. #, elc.

FILED
Sgp 03,2004 8:00 am
ecretary of State

09-03-2004 90038 004 ****50.00

24083308

T

R

MOQRE CR2EQ83 (4/04)
City & State City & Stale 4. FE! Number Applied For
2 222y 5/ ? Nat Apglicable
c e
Zw ) | Lountry ap ountry 5. Certificate of Status Desired d $5.00 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fr— - ——— e — - e tm— . e . -~ —{=Namg-— " ~— C e = - A —— e — — — .

STALLSWORTH MICHAEL J
256 17TH ST. NW
NAPLES FL 34120

Street Address {P.Q. Box Number is Nat Acceptable}

City

Zip Code

FL

B. The abave named entity. submits thig statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name oi registered agent and tile f apphcabis, (NQTE: ﬁegxstered Agenl signawre required when renslanng) DATE
Make Check Payable to Florlda Department of State..
: ) Due By Septemb ¥ B 200_ : ;
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR _ [ Detere THLE {1 Change [ ] Additin
NAME STALLSWQORTH, MICHAEL J NAME
STREET ADDRESS {256 17TH ST. NW STREET ADDRESS
CITY-S7-2P NAPLES FL 34120 CITY-ST-ZIP
TTE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TIHLE ' : T Delete TITLE [ cChange [ Additign
MAME — 3. . R - [ —_— - NAME - - JR— e mm e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete THTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-2P
TILE ‘ [ Delete TILE ] Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITv-§T-21P
TILE ! O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST1-21P

11. | hereby cenrlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % ﬁ’\’é_

P«;N/ 229- f/ﬂ o/ 7

SW AND TYPED GR PHiNTED«(ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4




