2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Apr 29,2005 08:00 AV

DOCUMENT # P020001031860
yxﬂgwprg'geSSURE CLEANING & PAINTING, CORP.

Secretary of State

Pringipal Piéce of Business T S ‘)Maiﬁ'n—g Address . E
6435 COLLEGE PARK CIRCLE ‘6435 COLLEGE PARK CIRCLE
3302 -7 3302

NAPLES, FL 34113 WAPLES, FL 34113

DO NOT WRITE IN THIS SPACE

L

Na Chg-P

04222005 CR2E034 (10/03)
4. FEI Number Applied For
32-0032803 / Not Applicable
" : $8.75 additional
5. Certificate of Status Desired l{ Foo Recuired

6. Nama and Address of Current

Registered Agent
‘ﬂ ol L . "

NARANJG, MARTHA P
9340 MARINQG CIRCLE #204
NAPLES, FL 34114

DO NOT WRITE
IN THIS SPACE

8. The above named sntity SaBmit
the obllgatians of regh

tered

?em‘ for the purmiose af changing its réglstered office or reglsterad agent, or bioth, in the State of Flodda, | am familiar with, and accept
ent .

luh, typod or printeg nama of rogistared agghl ancile Il opplicatle

(NOTE Ragisterad Agant slgnature required when roinstaling)

yfedes

8. Election Campaign Finan

FILE NOW! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

ing

$5.00 May Be
Added to Fees

10.

= < OFFICERS fuNb DIRECTORS

[
PD :
IRIZARRY, JOSE A

8435 COLLEGE PARK CIRCLE #302
NAPLES, FL 34113 '

TTLE

NAME

STREET ADDRESS
CITY-5T.2P

VD -
NARANJO, MARTHA P
6435 COLLEGE PARK CIRCLE #302

TLE

RAME

STREET ADDRESS
GiTy-ST-2IP

NAPLES, FL 34113
e T
NAME

SYREST ANDRESS
CTY-ST-ZP

SES=STTE4 1 50

SN
4/ 23/05-80030-008 158,75

TITLE

RITE

DO NOT

NAME
STREET ADDRESS
CITY-§T-7IP

TiTLE

==—"_"""IN THIS SPACE

NAME
STAEET ADDRESS
GiTy-81-2IP

P
My

TITLE
NAME
STREET ADDRESS

CiTy-ST.21P

12, | hareby cartily that Te Information supplied wilk iis filng dogs not aviallty for the exsmpion stated in Saction 119.07(3)(T1, Florida Statutes 1 further certify that the informatin
Inclicated on this repon or supplamantal report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or direator
of the corporation of the receiver or trustes empowered to executs this rapart as required by Chapter 807, Florida Statutes, ang thal my name appears in Block 10 or Block 11

¢hanged, ar on an attachmep with an address, wi

SIGNATURE:

ii ather fike empowered.

Daytirna Pirss ¥

YYzgles



