2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2004 8:00 am

1, Entity Name 04 ok 3
U-SAVE PRESSURE CLEANING & PAINTING, INC. 04-03-2004 90035 040 =1 30.00
Principal Place of Business Mailing Address
7660-CS, TAMIAMI TRAIL 7660-C 5. TAMIAMI TRAIL S e
SARASOTA, FL 34231 SARASOTA, FL 34231 e
2 Principal Place of Business 3 Mailing Address | IIlglll m ||I|| "m ll“l |IHi |Im II||| ""I lIHI I|II| |m| l||l||| “ )ll’
Suite, Apt. #, etc. Suile, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
22-0597 74 Not Applicable
Zip Country Zip Country ' o : $8.75 Aaditionat
§. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPARLAND, GLEN _ -
7660-C S. TAMIAMI TRAIL - ~ - T e ST T = | strest'Address{P.O. Box'Number i3 Not Acceptable) =
SARASOTA, FL 34231
City FL | Zip Code
8. The above named eaiity submits this statement for the purpose of changing its segisterad office or registerqg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _
SIGNATURE —
Signatuse, typed of proited name of registend agent and title f applicable. (NOTE: Registered Agent sgrature remm(m renstateg} CATE
FILE.NOW!!! 'FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Condribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE DPS O pelese TITLE O change [ Addition
NAME MCPARLAND, GLEN NAME
STREET ADDRESS | PO BOX 20482 STREET ADDRESS
CY-ST-2P SARASOTA, FL 34276 CIy-s7-7P
TINE 3 petete TRE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-§1-2P . CITY-ST- 2P
MEe 3 etete TE [ Change {7 Addition
NAME NAME
| STREET ADDRESS L : STREET ADDRESS
GITY-ST-ZP . THE ST o “omyigtoap = |== - S e e e eem « e
TE {7 Delete TMLE FJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TLE 3 Detete TME > Ol cramge ] Addition
NAME NAME
STREET ADDRESS STR.E_EY ADDRESS
CTY-ST-23°P CiTY-S1-2P
TLE O petete TME Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP

12. | heteby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an addgss, with all otheglke empowered.

sionaTuRE: A A% Gley_MParland] /520y & 92y 712

SIGRATURS AND TYPED OR PRINTED NAN SIGNING OFFICER OR DIRECTOR Daybme Phone #




