LAV TS FIVNIT T AT TN

ANNUAL REPORT

FILED

DOCUMENT # P02000102466
Jan 26, 2005 08:00 AM

1. Entity Name

BILL'S PAINTING AND PRESSURE WASHING, INC.
Secretary of State
Principal Place of Business - Majling Address
502 FIRST 5T 502 FIRSY ST
TAVARES, FL 32778 TAVARES, FL 32778

KRR

_: L R 01202005 Mo Ghg-P CR2E034 (10/03)
DO NOT WRI—TE 'N TH'S SPACE | 4. FEi Number Applicd For
L n e b =1 59.3636751 Not Appicable

$8.75 Additional

5. Certificate of Status Desired O Fee Reguired

e

S EELE S N st iR RS

6. Name and Address of Current Registered Agsnt

g = e s oo

s e - ..__DONOTWRITE
TAVARES, FL 32778 . | ‘N THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accapt
the obllgations of registered ageant.

SIGNATURE —

Signalurs, typod or prnted namae of reglsiered agant and title ¥ appicablo (NOTE Registered Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Hlection Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees
10. T OFECERG AND DIRECTORS [ ' (LS 0} S
e o ' - ' - ——— 01 21 A-R0005-002 150,00
NAME LIMA, WILLIAM R o

STREET ADDRESS | 502 FIRST ST
CIY-ST-2IP TAVARES, FL 32778

TITLE

e I
STREET ADDRESS

CITY-ST-2P

e
NANVE

s DO NOT WRITE

i | T INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CIFY-ST-ZiP

TIE

NAME

STREET ADDAESS
CITY-ST-2P

12. | harohy cestify that the Information supFlled with this filing doos not qualify for the exemptian stated in Section 119.075}3)0}, Florida Statutes. | further certify that the Information
indicatod on this repert aor supplemsntal report is trus and accurats and that my signature shali have the same legaf effect as if made undar gath; that [ am an officar or director
of the corporation or the regelver or trustee empowsred to exccyte this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cha.ﬂgEd. or on an attachment with an address, withpal! othar i empo\werod.
/ CZS'Z') N
SIGNATURE: __“=7 7 TR 25 08 747254
. TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dalo Daytime Phona #

vy




