2004 FOR PROFIT CORPORATION FILED N
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P01000070050 = ** Secretary of State

1. Entty Name 02-04-2004 90076 001 ***150.00
RICHIE PAINTING & PRESSURE CLEANING, INC.

Principal Place of Business Mailing Address
3101 NW 47 TERR #320 3101 NW 47 TERR #320
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
2/0) 0 [ F Bt #2323
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

2.
City & Sta City & State 4. FEI Number Applied For
Maﬁ Ma / / 65-1121967 Not Applicatle

I Z 1 "
untry ¢4 P Country 5. Certificale of Stawus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent
e e . - Name e ' ..
- BLACKWOOD, RICHIE ‘
3101 NW 47 TERR #2320 Street Address {P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33319
City FL Zip Code
B. The above named entity submns !his statemgnt for ¢ se of ghanging its registered office or registered agent, or both, in the State of Florida. | am farntliar with, and accept
the obhgatnons of tered a /
SIGNATURE R4 / 41/ z/é }’ [s] 9
Sigrfature. typed of printed narme n{‘egmeredgganl Jh:! title of appiqcab'e‘ / (NOTE: Registered Agent signature requrad when reinstating) DAT&/ 4
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
10 OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete N ome [ Chasge  [7) Addition
NAME BLACKWOOD, RICHARD NAME
STAEET AODRESS | 3101 NW 47 TERR #320 STREET AGDRESS
CITY-51-2IP FORT LAUDERDALE FL 33319 CATY-ST-2IP
TIRE [ Detete TInE + [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O oelese TLE I change ] Addilion
NAME'_ = T e e e - - - — T NAME —— e =" v gy — - e — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7ip
Llj [t 2 Deleta TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-7IP CITY-ST-ZIP
TMLE O petete TITLE [3Change [ Addition
NAME ~ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' £y-ST-7P
TILE (] Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-5T-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or 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 or the receiver or trustee empowerad to e e this repgpt as required by Chapter 607, Florida Statutes; and that my nam ppears in Block 10 or Block 11 i

changed, or on an attachr?th an address, witp'ali othepike efipowegfd.
SIGNATURE: / /

e
/susununs AND Wn PRINTED md’or suemnfc OFFICER OR m}pﬁroa Dayume Prane ¥
J P TS o

7 JS5 U A%"/J 12



