FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000033380 0.
1. Entity Name 05-02-2006 90229 016 150.00
DON'S PRESSURE CLEANING & PAINTING INC.
Principal Place of Business Mailing Address ; -
2338 LOCKWOOD MEADOW TERR. 2338 LOCKWOOD MEADOW TERR. . B 00 3 37 1 1
SARASOTA, FL 34234 SARASOTA, FL 34234
Sulte. Apt. #, et Sute. Apl. #, etc 04192006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Appligd For
56-2345075 Not Applicable
Zi County Zi Countr: iti
P ouniry ° Lniry 5. Certificate of Stalus Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
TRAVER, DONALD A ¢
2338 LOCKWOOD MEADOW TERR. Street Address (P.0. Box Number is Not Acceptable}
SARASOTA, FL 34234
K City FL | Zip Codg
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e
Signature, typed or printed name of regstered agent and title it appiicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. 0O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE {JcChange [ Addition
NAME TRAVER, DONALD A NAME
STREET ADDAESS | 2338 LOCKWOOD MEADOW TERR. STREET ADDRESS
CITy-§T-21 SARASOTA, FL 34234 CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP ChY-ST-ZIP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TIMLE O pelete TITLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-ST-2IP
mE O Delete TALE O cChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2IP CITY-5T-ZIP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Uustee empowerad 1o execute this report as required by Chapter 607, 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 empowared.
. — 2
sianature: V[ e, o=  ~RF —OE
SIGNWHD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOA Date Daytima Phona #




