2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000000479

1. Entity Name

BARBOSA PAINTING & PRESSURE CLEANING, CORP.

Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90043 040 ***150.00

Principai Place of Business Mailing Address

— S e L

"BARBOSA, CARLOS A
2346 WINKLER AVE #207-A
[FT MYERS FL 33901

*

2345 WINKLER AVE #2b7-A 2346 WINKLER AVE #207-A MAV IV Va
FT MYERS FL 33901 FT MYERS FL 33901

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ' CR2E034 (1 1/03

City & State City & State 4. FEI Number Applied For

O S.?)SOI Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desred O $8.75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Namne and Address ot New Registered Agent
_Name

—— ___*‘L__,_,_\ [N S

- rt—

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

|
|
City i Zip Code

FL

the obligations of registered ageni.

SIGNATURE

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 familiar with, and accepl

|

Signature. typed ¢f printed name of registered agent and title f applicable

(NOTE: Registered Agen| signature requred when 1oinstatng)

DATE

!
9. Election Campaign Financing
Trust Fund Contribution,

|

$5.00 May Be
Added ta Fees

OFFECERS AND DIRECTORS

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

e DPVS 3 celete THLE } [IcChange [ Addition
NAME BARBOSA, CARLOS A NAME

STREET ADDRESS (2346 WINKLER AVE #207-A ' STREET ADDRESS I

omy-st-zp |FT MYERS FL 33901 CITY-57- 2P |

TILE S [ ceete TIME | [ Change [ Addition
NAME BARBOSA, CARLOS A NAME '

STREET ADDRESS (2346 WINKLER AVE #207-A STREET ADDRESS |

CITY-ST-2IP FT MYERS FL 33901 CITY-ST-2IP ;

MLE 3 oelete TTLE ; O Change [ Addition
NAME e et e el e i e o i MMAME b o e 1[_ e — e ————

STREET ADDAESS . STREET ADDRESS |

CITY-ST-ZIP CITY-ST-2IP |

e [ pelete TITLE ' [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-71P |

ThiE 1 oetete TITLE ' [ change [ Additian
NAME NAME !

STREET ADDRESS STREET AGDRESS :

€ITY-57-2IP CITY-ST-ZIP . )
THLE O pelete TTLE ! ) Change [ Addition
NAME NAME !

STREET ADDRESS 7] S l

CITY-ST-2IP A prv-st-ze :

her like empowgred.

SIGNATURE:

-
OF SIGNING OFFI

SNE AND TYPED CR PRINTED N,

ER OR DIRECTOR

exemption gtated in Section 119.07(3){), Florida Statutes. | further certify that the information
signature shédli have the same legal effect as if made under dath; that | am an officer or directer
rt as requirad Sy Chapter 807, Florida Statutes; and that my nzrme appears in Blogk 10 or Block 11 if

odtdoq (239)418-024

Date Daytime Phaone #

PRESIDENT

1 — X

Ay




