FILED
2007 FORPRORITSIMAMTON iy 22,2007 8:00 am

DOCUMENT # P01000037311 Secretary of State
1. Entity Neme
ABGC PRESSURE CLEANING & PAINTING, INC. 04-26-2007 90231 034 ™**130.00
Principal Place of Business Maiting Address
1800 MISSION VALLEY BLVD 1800 MISSION VALLEY BLVD
NOKOMIS, FL 34275 NOKOMIS, FL 34275
LR o gz <Retor 0& ISR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
LSJUE':TJ#L E’; " S“;‘j A"é ”"‘j“;ac e 05162007  Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEl Number Applied For
L S= 65-1091543 Not Applicable
{IDUZ 43 Country _21{. 29 5 Country 5. Certificate of Status Desired a gi'zilﬁsdm"a'
6. Name and Address of Current Registersd Agent 7. Name gnd Addrass of New Regiastered Agent
Name
GONYER, TOM Randpll Gowyed.
1800 MISSION VALLEY BLVD Street Address {P.C. Box Number is Not Acceptable)}
NOKOMIS, FL. 34275
— '
EDice
ci io Cod
v FL | %8%593

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

the obligations of registerad agent.
SIGNATURE X W"‘J

Sigrature, typed of prinicd name of repiztered agor and Ciie f appidbio. (NOTE: Registerad Agent signaturs raguirsd when rsingtating) DATE

FILE NOW!!! FEE IS $580.00 8. Election Campaign Financing 35_00 May Be

Due by September 14, 2007 Trust Fund Contribution. {0 Added toFees
10. DE-:FICéHS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me PDTS K1 Detre TALE «Soflen £ Klcange ] Addtion
N GONYER, THOMAS HANE AVOALE onYel
STREET ADDRESS { 1800 MISSION VALLEY BLVD. SHETAOUESS |, 274 C.RoFo N AR
orv-51-2¢ | NOKOMIS, FL 34275 CITY-§7-2P venke £74 Beyr53
Lt [ oesete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-ST-2P
TIMLE [ Delete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§1-2P CITY-ST-2P
Tme [ Deete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-§T-2P CITY-ST-2P
TITLE O detete TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ry-87-2p
TMLE [ Detete mE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2° CITY-§T-2P

12. | hereby certify 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 raport or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W £ /4#"/ £ot307 gyr-3afxysy

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNE4 CFRICER OR DIRECTOR




