2005 LIMITED LIABILITY COMPANY

ANNUAL:-REPORT (AR)

B FILED
Apr 25, 2005 8:00 am

DOCUMENT # L04000025095

1. Entity Name
GIFFIN PRESSURE CLEANING AND CQOATINGS LLC

ecretary of State

04-25-2005 90100 013 ****50.00

Principal Place of Business

623 EPHRATA DR
BRANDON FL 33511

Mailing Address

623 EPHRATA DR
BRANDON FL 33511

- o—— -

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etec.

15t MOORE CR2E083 (10/04)

City & State City & State 4, FEl Number T |Appiied For
éﬁ 6% %)qu : ™~ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $5 00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GIFFIN, LISA A
623 EPHRATA DR
BRANDON FL 33511

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits:this 5-&mentf the purpose & changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of re N
SIGNATURE ) o ——— s l { (c:[ [l
Signatura, typed quns!e&d agenl and i Sohcabls (ROTE Ragsiared Agent signature requirad when fonslating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONSJCHANGES
e MGRM 1 Delate TiLE |CoEAY A [ Change [ ] Addition
NAME GIFFIN, LISA NAME g P - s Y v 2
STREET ADDRESS (623 EPHRATA DR STREET ABORESS | [ 25D e:_pf"“"A
civ-si-2P - |BRANDON FL 33511 CITY-S1- 7P TANNCAN, f':-- 2251 Vi
1L MGAM Fneme TITLE MGt Change L] Addition
NAME HARTWELL, TINA NAME HAWE:Z’L"'
SIREET ADDRESS 1631 EPHRATA DR STREET ADDRESS i l:f—‘D 2 X
ciry-si-2P - |BRANDON FL 33511 Ly CITY-S§-2IP [ sZJ\N—ZDf\ & E'@%‘S_“ Vi
TITLE MGRM %Delem TITLE pr\ Change [ Addticn
NAME FLANIGAN, TERRI NAME LA r\1
STREET D0PESS 14315 KRYCUL AV e SIALCTADDOLSE. ito 'J-“-._‘.C-(.a \-—AJC - -
CITY-ST-2IP RIVERVIEW FL 33567 CITY-SI-2Ip e et & 3—5%‘7 N
MLE MGRM 1 Delete L Mo v ) gcr\ange 1 Addition
NAME DREW, MIKE NAME ("\\
SIREET ADDRESS | 1744 SHADY LEAF DR STREET ADDRESS %"‘f — Sr-lki?-f L-W N(;CZHWC-
oSt [VALRICO FL 33594 CITY-ST-70P \/ALJ’ZJ.C.ED 3359
1LE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-21P CITY-ST- 2P
TILE 1 Delete HILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP

11, | 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 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 trustee empowered to execpte this report as required by Chapter 608, Florida Staiutes

SIGNATURE:

‘7’/ b/n( LI3CSY W

SIGNATURE AN TYPED

A

Daytrre Phona #



