DOCUME_N“1_'_#_|-'-’”(-)-(-)(“)OOO41 093 FILED

1. Enlity Name

FLAWLESS PRESSURE WASHING & PAINTING, INC. Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90059 020 ***150.00

8518 N NEBRASKA AVE 8518 N NEBRASKA AVE ’

TAMPA FL 33604 TAMPA FL 33604

e s SR OO O
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For

5:1 - 5\04 8%&9\ ! Not Applicable

Zi Country ~ Zi Count iti

P ountry P ountry 5. Certilicate of Status Desired M| $8'75 Addmonal
Fee Required

}» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

SEPH T T U e pRreD T PueNES S

JANEZIC, JOSEPH
4815 E BUSCH BLVD. #113

Street Address (P.0O. Box Number is Not Ac‘ceptable)

TAMPA FL 33617 853 N, Nobaglal

R City TD{,’V['D n FL | Zipéggb g (/]

8. The above named enfiky submjits this,

mentfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ A.Z'Q

Skndfule hed or printed name of regstered agent and hite applicablawﬂm{if‘ed when reinstating) DATE

)
SIGNATUR !

7
9. This corporation is eligible to satisfy its Intangible ( FILE NOW!! FEE I_S_ $150.00 ) 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects 1o do so. Afte y Wil .00 : Trust Fund Contribution O Add-ed to Fxs e

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE WQJ .- 7 Delete TITLE [J Change ] Addition
NAME FrReD ?UFN’ Ted HAME
staeeTa0oness | RE5 R M. N m ka_ STREET ADDRESS
CIY-ST-2P o &, 2 Do CITY-5T-2P
TTLE Loc. [ elete TME [] Change [ Acdition
e Testsa Tem praveed e
secTanoness [ 4] a_ STREET ADDRESS
CITY-ST-2P Ampd A 33611 CITY-§T-2PP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME, - - - Fame o ST T o - T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZP
TITLE 7 Delete TITLE [J Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2Ip CiTY-§7-2P
mLE [ Datete TImE : Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP , CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP o~ CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not fualify fr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thaf my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustgp empow execytt this tegéres required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacry ith an gddress, w, /allolherﬁ : W
sionatuRe: (UL - /S

SIGNATI ?‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Datef Daytime Phone #

CR2E034 {10/00)




