FILED

Apr 05,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-05-2007 90137 006 ***150.00
DOCUMENT # P01000096201
1. Entity Name
VINCE CORRADO PRESSURE CLEANING & PAINTING,
INC.
guysuoitv

Principal Place of Business Malling Address .
469 PALM RIVER BLVD 469 PALM RIVER BLVD
NAPLES, FL 34110 NAPLES, FL 34110
e M AURURETNNERS BARPRIANAT R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applieg For

59-3750056 Not Applicable
Zip Country Zip Country 5. Cernficate of Status Desired 0 ?i.;gu.:?edémonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Narne

CORRADO, VINCE ' .
469 PALM RIVER BLVD Street Address (P.O. Bax Number is Not Acceptable)

NAPLES, FL 34110

City FL I Zip Code

8. The above named enfity submils this statement for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sqnan.fra. typad or pnnlad name of regislered agant and title it apphicable. (NOTE. Registoreg Agent signature required whan reinstaling) DATE
-FILE NOWH! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1,2007 Fee will be $550.00 Trust Fund Cantribution. 0 Added lo Fees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIREGTORS IN 11
TTLE -t DP [ Delele TITLE [ change [ Addition
NAME | CORRADO, VINCE NAME
STREET ADDRESS, | 469 PALM RIVER BLVD STRECT ADDRESS
CITY-ST-2iP NAPLES, FL 34110 CITY-ST-2IP
TITLE DV Wuemg T1LE [ Change (] Addition
NAME CORRADO, ADRIANA NAME
STREET ADDRESS | 469 PALM RIVER BLYD STRFET ADDRESS
CiTY-S1- 2P NAPLES, FL 34110 CITY-5T-2IP
TIME [ erete THLE [3 Change  [] Addition
NAME NAME
STREEE ADURESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TME [ Detete TME O Change (1 Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-7IP CHY-81-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-S1-2IP
TILE [ Delete TTLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP [ CTY-S1- 2P

12, | hereby certily that the inforhation suppligd) with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad on this report or sfpplemental rgpbrt is frue 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 of the regleivar or trustels gmpowered to execute this report as required by Chapter 607, Floriga Statutes; and)b)r my name appears in Block 10 or Blogk 11 if

changad, or on an §tachghent with an adyfrgss, with all other like egnpowered. , D
(-G~ (33‘?9&&3-0/7/

SIGNATURE: V" WL

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dae Dayuma Phone £




