2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000003016 - - - Mar 05, 2007 08:00 Al
1. Entty Namo Secretary of State
A & E PRESSURE CLEANING & PAINTING, INC.
Principal Place ol Businoss Mailing Addross
4912 GEORGE AVE. 4912 GEORGE AVE,
T T HIIH"‘ m ||N| "l” ||W IIW m“ Ilm ||‘|| ﬂm IIm ”l‘l Im"’ ” ‘m
2. Principal Placo of Business - No P.O. Box # 3. Majlmg Addross
Suile, Apt. #, otc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4, FEI Number Applied For
03-0457057 Not Applicablo
Z Country o Country 5. Cerliicale of Staws Desied ~ []  $8-79 Addtional
. Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrecs of New Registered Agent

Nama

MENENDEZ, ALBERT JR
4912 GEORGE AVE. Slresl Address (P.O Box Number 1s Nol Acceplablo}

SARASOTA FL 34233

City FL 2ip Code

8. The above namod entity submits this statement for Ihg purpose of changing ils registared ofiice or regislorad agent, er both, m lhe Stale of Florida. | am familiar with, and accopt
the obligalicns of registered agent

SIGNATURE
Sgnalure, typed or prnted name ol registered agent arnd hile r apohicakle. {NOTE: Regrsterec Agenl signalure required when reinslating) DATE
e FILE NOW!! FEE IS $150.00 . EE 9, Election Campaign Financing  $5.00 May Be
- .. After May 1,2{“)7 Fe? Will Be 5550.00 ™ , ) o Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of Siate |
10. hE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
nie D O Delete TILE 3 Change [ Addition
NAME MENENDEZ, ALBERT M JR NAMI
SINET ADDRESS | 4912 GEORGE AVE. SIRLY] ADDRCSS ONDOMESER3

(T¥-ST- SARASOTA FL 34233 .5]- L S a g o
CITY-SI-ZiF ClY-$1-7IP A 4 A0 A NS 4500
T DV [ Delete e e 17 Change” L1 Addition
NAME HUNTER, RYAN . NAME
sIfFEl anorss | 4912 GEORGE AVE. STRIFT ADDRESS
CINY- 8121 SARASOTA FL 34233 ClY-51-71P
1L O peloe F TMLE [Jchange [ Additon |,
HAME - R . NAME Tl -
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CHTY-SI- 2P
L - [ pelele me O cnange [ Addwmion
NAMT, HAMI
STREET ADDRESS STRET T ADDRESS
CITY-ST-2IP CITY-ST- 2P
I [0 Deicte T ’ Ol ohange [ Addilion
NAME NAMY.
STREET ADDRESS STRECT ADDRESS
ciy-St-2IP CITY-SI-2IP
TILE [ pelete e [ Ghange ] Addition
NAML NAME
SIMLCT ADORLSS SIREET ADDRESS
CITY-ST- 2P CITY-S1-7IP

12. | hereby corlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. [ further certify that tho information
indicatad on this report or supptemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officor or director
of the corporation or the roceiver or frustee empowored 1o executo this report as requirod by Chapter 607, Florida Statulos; and that my, name appears in Block 10 or Block 14
if changod, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:X__ (7 ) §Z2 5’%7 Per(-P2r-ST7)

SIMEATURE AND TYPED OR pn:mrﬁm\uz OF SIGNING OFFICER ﬂ BIRECTOR Daytime Phono #




