FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000005498 03-12-2007 90106 037 ***158.75
1, Entity Name
PRESSURE WASHING BY KEVIN, INC.
Principal Place of Business Mailing Address

1734 DORSET DRIVE 11020 RIVERSIDE RD
MOUNT DORA, FL 32757 LEESBURG, FL 34788
e R R TOR A AASARR AU EARLI

/1026 Pveis.de B2
Q“E- Ar #. etc. oy Ae Suite. Apt. #. etc. 01092007  Chg-P CR2ZE034 (12/06)

4
City & Slate - City & State 4, FEI Number Applied For
03-0500643 Not Applicable
é?f? %'7 9 C?ﬂnt:ry ﬁﬁ 2 Zv Country 8, Certificate of Status Desired -E/ feaegesq !ﬁ?:;tlonal
6. Name and Address of Currant Registered Agent 7. Name and Address of Noew Registered Agent

Name

ELLIOTT, SERENA K
11020 RIVERSIDE RQAD Street Address (P.O. Box Number is Not Acceptabie)

LEESBURG, FL 34788

City FL l Zip Code

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

the ohblig f registered agent.
SIGNATURE W 3 is [ 27
DATE

MGigadture, lyped or prinied name of ‘sgent and Lta (NOTE Pogistersd Agert signalure required when reinsiating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Coniritsution. O Added to Fees
- 400 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE . etange [ Addition
NAME SAXTON, KEVIN NAME Softon ( Kevin
STREET ADDRESS | 1734 DORSET DRIVE s oo | (10 20 4 versele R
CMY-§T-2¢ | MOUNT DORA, FL 32757 s | | peho e F. DEI8Y
e VPD [ Detete ine . Dremige [ Addition
NAME ELLIOTT, SERENA K NAME Serena K Sivigt
STREET ADBRESS | 47:34 DORSET DRIVE srernoos | (\oZo Biverstie 20
Grv-si-2¢ | MOUNT DORA, FL 32757 av-sr |\ eesibuce 1, 2418
TITLE 7 Deleta TLE ) O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- §1-2P CITY-$7-2P
TITLE O petere TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p GITY-$T-2P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-21P CITY-$1-2Ip
TILE O pelere i3 [ Change  [] Adcition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-SF-2IP

12. 1 hereby certity that the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the sama legal effect as f made under oath; that | am an officer or director
of the corparation of the recaiugr of trusige empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an an_a th an address., Wy" other like empowered.
SIGNATURE: Blolor Fo3B60-007Y
Oae Daytime Phona ¥

W __AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR




