FILED

" '2003 FOR PROFIT CORPORATICN

" UNIFORM BUSINESS REPORT (usn) R ecretary of State

04-04-2003 90076 044 ***150.00
DOCUMENT # P02000057610
1. Entity Name
-|ALL FLORIDA PRESSURE WASHING, INC.
Principal Place of Businass . Mailing Address
PO, BOX 138% P.O. BOX 138%
TAMPA FL 33681 TAMPA FL 3381
S — S— RGO AR R
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CH ANG_ES
City & State ’ City & Slate 4. FEl Number Appliad For
32-0015 8 44 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desited (] fgs Egm""“”
-6.-Name and-Address of Current Regixtared Agsm [P Spn— P — T T ] Addru- of-New Reglaterad Agent
| —— e e s o amt - P A, P ={=Namg= ———
TRODGLEN, JOSEPH J .
Street Address (P.O. Box Number is Not Acceptable)
8006 N. 12TH ST. .
TAMPA FL 33604
City .- FL Zip Codea

8. The above named entity submits.this statement for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and actept
the obligations of reglslereu agth

SIGNATURE
N séumm.madupm?dgmnagmnmmmuwb. {NOTE: Rogistered Agent sigr recquiTed whnn rENIALING) DATE
¢ FILE NOWIIl FEE IS $150.00 ) )
9. Efection Campaign Financin .
ek o e st st e o om0 o $5,00 vay 8o
10, GFFICERS AND DIRECTORS B KIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE + P ’ [ oetere e Cichenge [ Addition
NAME * TRODGLEN, JOSEPH J_ NAME :
staeer aporess P.0. BOX 13888 — STREET ADORESS
or-si-ze © [FAMPA FL 33881  ° : | cov-stze
TME N , DR et TINE Cjcwnge  [J Addition
RAME TRODGLEN, MARGARET MAME
sweEr aooress P.Q. BOX 13898 . - STREET ADDRESS
erv-s-zp - [TAMPA FL 23681 CHY-ST-2P
e ) ) ‘B Deew— - grae - — S ' [Jchage [ Avgitien
_NAME  — . e e s == N g sm e e e e e P =
STREET ADORESS : STREET ADDRESS
ChY-S1-2IP I cITY-5T-7P _
e O oeen LE Dthange [ Addition
NAVE HAME
STREET ADURESS - . SYREET ADDRESS
CiTY-ST-2P . Y- ST 2P
e O Detete E Clcragr 3 Addition
NAME : NAME
STREET ADDRESS . STAEET ADDRESS
Ciry- S7-2P orTy-§T.2
TLE 3 Celeta TIMNE O Grange {3 Adaltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 ’ /e CITY-ST-2p

12, | heraby certify that the information supplig
indicated on Whis report or supplemenial, ‘-
of the corporation or the receiver or tnyg
changed, or on an attachment with g

SIGNATURE: T PATURE RE@UHRED 4—,);03 fon) 2¢7- 544

ith this filing doas not qualify for the examption stated in Section 119, 07&3)(:) Florida Statutes. | further certily that the intormation
ort is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an offiCer or director
" red to execute 1his report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
rass. with all ather ke empowered.

e j' o S Apr 21,2003 8:00 am

CR2E034 (10/02)

PR

x



