' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000128086

FIVE STAR REMODELING & PRESSURE WASHING, INC.

Principal Place of Business

2123 CALUSA LAKES BLVD.
NOKOMIS FL 34275

Mailing Address

2123 CALUSA LAKES BLVD.
NOKOMiS FL 34275

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90267 044 ***150.00

J4V4IRJI S

[l

[l

Sute, Agt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
02-0665208 Nat Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additionai
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" THANKIN, LAWRENCE'M ~
1820 RINGLING BLVYD.
SARASOTA FL 34236

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the chligations of registered agent.

Signature. typed o prinled name of registered agent and title f applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

:2004° Fee will be $550.00°

9. Election Campaign Financing

$5.00 May 8o

Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P (] Desete TALE [1Change [ Addition
NAME WANG, PHILIP NAME
STRET? ADDRESS | 2800 DONALD ROSS RD. STREET ADDRESS
CiTY-ST-2IP SARQSOTA FL CITY-ST-2IP
e, [ peiete THLE [J Change  [] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TILE , O Detete TITLE [T Change  [J Addition
NARE - - - - NAME - - B : ot ‘
STREET ADDRESS [~~~ —— - — e = e el e ARORESS e e - R - . -
CITY-ST-Z7IP CITY-ST-2iP
TITLE [ petete TITLE ] change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITY-ST-ZP
THLE [T Defete Lt [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delere e 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P

Y-21-04

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: \QM Wone, WP weg

qyl - 35§ 5’77‘7’

SIGNATUAE AND TYPED OR PCSITED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




