. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P02000003016 Feb 21, 2005 08:00 AM
1. Eaty Name Secretary of State
A & E PRESSURE CLEANING & PAINTING, INC.,
Principa! Place of Business 77 Mailing Address )
4912 GEQRGE AVE. - 4912 GEORGE AVE.
SARASOTA FL 34233 - - - SARASOTA FL 34233
i T
Suite, Apt, #, etc. o . Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
Cily & State City & State 4, FEi Number Applied For
03-0457057 Net Applicable
Zip Country ap Country §. Certificate of Status Desired O gi'gesq lﬁ:g'iﬁo”a'
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name
YQE.]IgEé\IEDOERZéé"AB\F;T JR Streel Address {P.O, Box Number is Not Acceptable)
SARASOTA FL 34233 :
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida [ am familiar with, and accept
tha chligations of registered agent.

SIGNATURE _ S —
Sgnalute, yped of printad name of regislared aganl and tle it appleable (NOTE Rogisiored Agent sigralure raquited when ranstating) DATE.
FILE NOW!!! FEE IS $150.00 _— 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contributicn. [ Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B K5 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete B Rk [J Charge (] Addition
NANE MENENDEZ, ALBERT M JR NAE LIORO02358759
STREET ADDRESS | 4912 GEORGE AVE. STREEE ADDRESS Ood 22 /05-80013-013 190,00
CITY-S1-2pP SARASOTA FL 234233 CITY ST-2IP
TINE Dv [ Delete TTLE [ Change [ Addition
NAME HUNTER, RYAN NAME
SIRECT ADDRESS | 4912 GEORGE AVE. STREET ADDRESS
ciry-st-ar [SARASOTA FL 34233 B . oovstae
HIE [ Delete (I [ Change  [J Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CIFY-§T-2P CHiY-S7- 3P
TIIE ] Delete BRE [JChange [ Addition
NAME KAME
SIREET ADDRLSS STREET ADDAESS
CITY- §T-21P CITy. ST 2P
THLE [ pelete e [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-SI- 4P
TE [ celete WILE [ change ] Addition
NAME NAME
STREET ADDRESS SIAFCT ADDRESS
CiTY-ST- 2P CIty-si- 4

12, | hereby cerlim that the information supplied with this filing does not qL}aIify for the exemplien stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowsred Lo execute 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

QIL - /‘%-O_{

SIGNATURE:
Date Daytrno Phone ¢

AND TYPED OR PRINTED HAME OF SIGNING



