2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} ]

1. Entity Name
GIFFIN PRESSURE CLEANING AND COATINGS LLC 09-12-2006 90031 024 ****50 (0

Principal Placa of Busingss Maiing Address
623 EPHRATA DR 623 EPHRATA DR —

s e ETAAG R

2. Principal Place of Buginess 3 Mamng Address——
_ilj_é;acg%mog =7 Embrencoed O
Em. fh, etc, Suita, ADI- # efc. 2nd MOORE CR2E083 (4/06)

1ate C tate 4. FE! Number _ Applied For
AT j . mmmf\ ’FZ_—_ 59-3356995 Not Applicable

e

; [ ]
Zio Country Zip — Count 5. Certiticate of Status Desired I} $5'00 A_ddltional
TETN O e AN i Gy | ‘_J‘%\ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
GIFFIN, LISA A _ g\(foiil\ﬂjm X k?‘t?b'u{\ .
623 EPH TA D reg ress Ox, er i§ Not Acceptable
BRANDON FL 33511 =i e A
) Zip Code
i Ny SN FL | 2z5 |

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered ag'enl. or both, in the State of Florida. | am familiar with, and accept the
phiigations of registereg agent.

SIGNATURE

Sgnature, typed of pted name ol registerod agent and |tk £ apokcable, (NOTE Remslareq Agent sgr\mu'a FOCINad When ror\stamg) DATE
- U7 FiLe NOwtl FEETS $50.00- 5 . -
aMake Check Payable to-Florida Department of State
T Due By September 6, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM . 1 pelege TLE ) Change [ Addition
NAME GIFFIN, LISA ) NAME
sTReeT appRess | 623 EPHRATA DR - STREET ADDRESS
QITY-ST- 71 BRANDON FL 33511 f QTy-81-7F
TIRLE MGAM MDelele me [T change (] Addition
NAME HARTWELL, TINA A
streer anpRess | 631 EPHRATA DR STREET ADRRESS
CTY-57- 7P BRANDON FL 33511 CITY-ST-ZP
L MGRM & Detere TME (O change [ Addition
HAME FLANIGAN, TERRI NAME.
STREET ADORESS | 4316 KRYCUL AVE STREET ADDRESS
Ty - ST- 7P RIVERVIEW FL 33567 oY -§T-2p
e MGRM O peste me [ charge [ Addition
NAWE DREW, MIKE NAME
staeet ADpRess | 1744 SHADY LEAF DR STREET ADDRESS
on.seze | VALRICO FL 33594 TY-§T-7P
TILE O velete TITLE O change [ Addition
RAME RAME
STREET ADORESS STREE1 ADDRESS
Qry-ST-2P CITY-ST-2P
TILE [ elete TITLE O Cnange ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
cay-5T-29 Cmy-5T- 2

11. | hereby certity that the information supplied with this filing does not quaiity for the exemptions corained in Chaptar 119, Florida Statutes. | further certity that the information indicated on|
this report is true and accurate and that my signature shall have the sama legal sffect as if made under path; thai | am a managing member or manager of the imited kability company
or the receiver or trustee empowered to axecute this rt as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP!

D NAME'CF SIGNING MANAGING MEMBER, MANAGE R/ OR AUTHORIZED RERRESENTATIVE




