FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

1, Entity Name
STATEWIDE PAINTING & PRESSURE CLEANING, INC.
Principal Place of Business Malling Address q U Uifguva
1495 RAIL HEAD BLVD #5 1495 RAIL HEAD BLVD #5
BONITA SPRINGS, FL 34110 BONITA SPRINGS, FL 34110
s R REVER UM WTACATA R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (10/03)
ity & State City & Stale 4. FEI Number Applied For
52-2379490 Not Applicable
< Cauntry ap Country 5. Certificate of Status Desied [ 98-/ Additional
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Narme
SOUTHWEST PROFESSIONAL SERVICES OF SO. FL
13571 MCGREGOR BLVD., STE. #22 Street Address (P.0O, Box Number is Not Acceptable)
FT. MYERS, FL 33919
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tilla if applicabla. (NQOTE: Regisierad Agent signaire required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Heclion Can\'\paign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFaes
10. CFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TTE O change £ Addition
NAME HELFF, BARRY NAME
SYREET ADDARESS | 212 MONTEREY DR SIREET ADDRESS
CITY-§1-21P NAPLES, FL 34119 CITY-ST1-21P
TITLE v [ oelete TILE [Ochange [ Adition
NAME HELFF, MICHAEL NAME
STREET ADDRESS | 8545 SILK OAK LANE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34119 CITY-ST-2P
TE T [ Derete TME O charge [ Addition
NAME HELFF, RANDI NAME
STREET ADDRess | 3250 BERMUDA ISLES CIRCLE #828A STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34109 CITY-§T-21P
TITLE S 3 Delete TITLE [change  [T7 Addition
NAME HELFF, DEBRA NAME
SIRELT ADBRESS | 8545 SILK OAK LANE SIREET ABDRESS
CITY-ST- 2P NAPLES, FL 34119 CITY-ST-2iP
LE [ Delete HILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-ZP
THLE 7 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

12, | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 114.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this repert or supplemeniakeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corperation or the recaiugr or flstpe empowered lo eggcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta ith*an glidress wjth all like empowered.

gﬂ,@zy A HELFF ézzz) / o BLISETI7Y

HAME OF SICHING OFFICER OR DIRECTOR Dae ¥ Daytime Phona #

SIGNATURE AND TYPED OR




