2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03,2007 8:00 am
Secretary of State

DOCUMENT # P02000106221 08-03-2007 90019 009 ***150.00
1. Entity Name
STATEWIDE PAINTING & PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address R
28731 S CARGO #3 28731 S CARGO #3
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
o e AR AN
‘ /3?) Box 1597
Suite, Apt. #, atc. Suite, Apt. #, elc. 07172007 Chg-P CR2ED34 (12/06)
City & State ity & State o 4. FEI Number Applied For
ONFHA SPlbS 52-2379490 Not Aol
e Country @Lt ‘ 5 3 CoayS' 8. Certificata of Status Desired O Eg'zgu‘:g“o"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF SO. FL
13571 MCGREGOR BLVD., STE. #22
FT. MYERS, FL 33919

Street Address (P.O. Box Number is Not Accepiabie)

City

FL ' Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of prinled name ol registered agent and tlle it applicabie.

[NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
Due by September 14, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2){b}, F.S., the
corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P [ pelete TITLE O charge  [J Addition
HAME HELFF, BARRY NAME

STREET ADDRESS | 212 MONTEREY DR STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34119 CITY-ST-2IP

TITLE \ [ pelete TITLE {J Change [ Addition
NAME HELFF, MICHAEL NAME

STREET ADDRESS | 8545 SILK OAK LANE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34119 CiTY-ST-2IP

TME T O peete TITLE [ change [ Addition
NAME HELFF, RANDI NAME

STREETADDRESS | 212 MONTEREY DR STREET ADDRESS

CiTY-87-2P NAPLES, FL 34119 CIFY-57-2IP

THLE S O velete TITLE [ change [ Addilion
NAME HELFF, DEBRA NAME

STREET ADDRESS | 8545 SILK OAK LANE STREET ADDAESS

CITY-ST-2P NAPLES, FL 34119 CITY-ST-ZIP

e O Detete e O change [ Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-53-2IP CITY-S1-2IP

TITLE O elele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-ZiP

12. | hereby certily ihat the information supplied with this filing does not qualify |
indicated on this report or supplemental report is true and accurate and th,
owered to 8xecute thisr

of the corporation ar the receiver or trusfee 4
changed, or on an attach ih anaddress) with all ot

SIGNATURE:

r ke &

the exemptions contained in Chapter 119, Florida Statytas. | further certify that the information
y signature shall have the sama legal effact as if made under oath; that | am an officer or director
as required by Chapter 607, Floricla Statutes; and that ;ny name appears in Block 10 or Block 11 if

¥/210 Wi

red

P37 S?7-3%¢

"diguné AND TYPED OR PRINTED NANE o7sxéq,hs OFFICER OR DIRECTOR

i 7 7

Date Daytime Phone »




