FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  PO1000037311 Secretary of State

1. Entity Narme

ABC PRESSURE CLEANING & PAINTING, INC.

Principal Place of Business Mailing Address 1 1 U 3 1 7 ? 3

1800 MISSION VALLEY BLVD 1800 MISSION VALLEY BLVD
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address ”“"“' m Ilm "l” "W“m "w I|‘"””“"" ml“‘"' ”I”“I
Sute. Apt. #, etc. Suite, Apt. #, etc. O] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1091543 Not Applicable
Lo L L 1 comemecrsuuspeieg 0 $B.78 o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONYER‘ TOM Strest Address (P.O. Box Number is Not Accepiable)
1800 MISSION VALLEY BLVD -
NOKOMIS FL 34275
. City FL | Zv Code

8. The above named giftity submits this statement for the purpose of changing its registered cffice or registered agent, or hath, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.
> A Af-03

SIGNATURE l
ra raquired whan reinstating) DATE

Signalura.‘lyped o printed name o

istered agent and title if applicable.

- [ 4
FILE NOWII! FEE IS $150.00 ) _— )
Atter May 1, 2003 Fee wil be $550.00 Tt Gt @ 00 Moy oe
Make Check Payable to Florida Department of State ’ .
10, - el e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e i PDTS [ Dalete TLE [ Change [ Addition
nve | GONYER, THOMAS NAME
sTReEET AoDess' ) 1600 MISSION VALLEY BLVD. STREET AUDRESS
cmv-st-zP | NOKOMIS FL 34275 CITY-S7-21P
TITLE 7 Delete s [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P o 7 o CITY-ST-7P
TITLE - O Delete e =- ) o " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete —F e [ Change [ Addltion
NAME NAME
STREET ADURESS ‘ STREET ADDRESS
CITY-ST-7IP - f omvest-zp
TITLE [ Delete TINE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-20p CITY-5T-2P
TLE [ Delete TTLE ‘ [Jchange [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustea émpowered Lo execute this repert 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, wigh all ather like empowered.
SIGNATURE: § 08  FI-5-HE3
Daytime Phona #

AV 8209960

.

1

CR2E034 (10/02)



