2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000034703

1. Entity Name
PARAGON PRESSURE WASHING, INC.

Principal Place of Business

8732 LONE STAR ROAD
JACKSONVILLE FL 32211

Mailing Address

PO BOX 350515
JACKSONVILLE FL 32235

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90190 026 ***150.00

I

LI

[N

2. Principal Place of Business - 3. Mailing Address

Leuo Gailarsa Bp.s. |f.o0.0oy WIS
g,e-,épi- #. ete. Swﬁ #, etc. MOORE CR2E034 (11/03)

_City & State 4 City & State i 4. FEI Number Applied For
\)’4 CKSoNVILLE 3 I —'&UOZDC\ 59-3636467 Not Applicable
Zip 'FL. 3220l !Coumryu < 4. ?;35:2’ 29 %’”'mf A . 5. Certificate of Status Desired ) Efe'g?q lﬁ?gg‘i""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

¥

Name

Strest Address {P.0. Baox Number is No

eptabie) /

el

/

/

City -—

/ FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accepl
the cbligations of registered agent.

Signatura. iypaed of printed name of registered agent and tille if applicable.

(NQTE: Registered Agent signatue ragquirad when renstating)

DATE

-~FILE NOW!! FEE IS $150:00,
T After.May 1,2004. Fee will be $550.00 < * ¢
- Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PSTD - - . ‘ 1 Defete TILE O change 3 Addition
NAME PEARSON, TIMOTHY F NAME

STREET ADDRESS | 8732 LONE_ STAR RD STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32211 CITY-ST-2IP

nme [ Detete TILE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TITLE O oelete TITLE [Qchange I Addition
NAME . NAME

SIREET ADDRESS STREET AUIDRESS

CITY-57-21P OITY-ST-70P

THLE O etete TILE {7 Cchange [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-§1- 2P CITY-57-21P

THLE [ Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP GITY-57-2P

THLE {J pelete TITLE [1Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

12. | hereby certify that the information supl
indicated on this report opSupplementai report is true

other like empowered.

is filing daes not quaiify for the exemption stated in Section 112.07(3)i), Florida Statutes. { further cerlify that the information

d accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or truslee empoweregho execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4
changed, or on an attachment withlan addresq, with

SIGNATURE:

aou
| Moth olooy w5296

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DI

RECTOR

Date Daytime Phone #




