FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

_ ANNUAL REPORT — ecretary of State

PSWCNUMENT # P03000033380 04-19-2007 90196 009 ***150.00
. Entity Name
DON'S PRESSURE CLEANING & PAINTING INC.
Principal Place of Business Mailing Address qu Jyuouw -
2338 LOCKWOOD MEADOW TERR. 2338 LOCKWOOD MEADOW TERR. : ’
SARASOTA, FL 34234 SARASOTA, FL 34234
R T S 0RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2EQ34 (12/06)

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

56-2345075 Net Applicabla
Zip Country* . Zip Country . ) $8.75 Additionat
¢ iyt 5. Cenificate of Status Desired O Poe Requireé 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. : Name

TRAVER, DONALD A ;
2335 1 OCKWOOD MEADOW TERR. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234

i

City FL I Zip Code

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

P

[l
SIGNATURE - _

¥ Signature, lyped or printed name of registared agent and title it apphcabla. (NOTE: Registerad Agent mgnature required when renstanng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Flmam:ing $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TIMLE P [ Delete TITLE Ochange  [J Addition
NAME TRAVER, DONALD A HAME
STREET ADDAESS | 2338 LOCKWOOD MEADOW TERR. STREET ADDRESS
CITY-5T-ZiP SARASOTA, FL 34234 CITY-ST-21P
TITLE O pelete TIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velele TIME [dChange (] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 delete TTE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-21P
TITLE [ pelere THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry- ST-4P
TME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther cerlily that tha 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 tha corparation or the receiver or rrustee empowered 10 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 all other like empowered.

\/ —
SIGNATURE: _ W A Doy M Trdsion 15727 T4/ 3657657,

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phore #




