FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000101469 ecretary of State
1. Entity Name 04-23-2007 90375 029 ****50.00
DISCOUNT PRESSURE WASHING, LLC
Principal Place of Business Mailing Address
4910 22ND STREET WEST -UNIT B P.0. BOX 10071
BRADENTON, FL 34207 BRADENTON, FL 34282 B ““ 33 “ 2 z
R e BT R R E
Suite, Apt. #, etc. Suite, Apt. #, etc, 01252007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEi Number Apptied For
20 - 549 - 5H45 Not Applicable
Zip Country e Country 5. Centificate of $talus Dasired 0O ?i'ggqﬁréﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOOD, PATRICK W

4910 22ND STREET WEST -UNIT B Sireel Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of regis| N / /
SIGNATURE # JO 07
Signature, typad o printed name of register o tie if applicable, (NOTE; d Agent sig Iecueed when ) 7 JDATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me - | MGRM O Detete e L Change L] Additon
NAME .| HOOD, TRACY NAME
STREET AwnL§'§ PO BOX 392 STREET ADDRESS
CTY-§T-2F ‘e | EFLAND, NC 27243 CITY-57-2P
TMLE * 1 MGR . 7 Delete e O change 3 Addition
NAME =] HOOD, PATRICK W - NAME
STREET ADDAESS, | PO BOX 10071 STREET ADDRESS
LITY-51-2p BRADENTON, FL 34282 CITY-ST-2P
TITLE . O Delets TRLE O Change [T Addition
NAME HAME
STREEY ADDRESS STHEET ADDRESS
CIFY-ST-2P CITY-ST-2P
M O Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-ST-2P
mLE [ Delets T [ charge  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P HTY-5T-2P
TmeE O Delete TE [JChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
oTY-55-2P ) oITY-ST-2P

11. 1 heraby gertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 mada under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:
SIGNATURE




