2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000115507 Apr 16,2007 08:00 AT
1. Enlily Name ’
r f
NICHOLS PAINTING & PRESSURE CLEANING, INC. Sec etary 0 State
Principal Place of Businoss Mailing Addross
2555 RED MAPLE PLACE 2555 RED MAPLE PLACE
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross ‘
Suite, Apl. #, eic. Suite, Apl. #, ote. 1st MOORE CR2E034 (10/06) i
City & Stale City & Stale 4. FEI Numbor Applied For
73-1683853 No1 Applicabla
Zip Country Zip Country 5. Cerlificale of Slatus Desired O $8.75 adational |
' Fee Required !
6. Name and Address ot Current Registered Agaent 7. Name and Address of New Registered Agent

Name

NICHOLS, SUSAN Y
2555 RED MAPLE PLACE Streot Address (P.O. Box Number is Nol Acceptable)
MELBOURNE FL 32935

City FL Zip Ccde

8. The above named entily submits Ihis statement for the purpose ol changing its regislered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligalions of registered agent

SIGNATURE

Sqgnalure, lyped o ponted name ol regrstered agent and ttle r apphcatle. [NOTE: Registered Agant sgnature requied wher reinslating) DATE

FiLE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1t P O Deele it O cmange [ Adwtion |
AL NICHOLS, CLARENCE W N LOODDOT0e 173

sIpfe] aDDiEss | 2555 RED MAPLE PLACE STHLE | ADDIV 55 0472407 -30085%-003 150,00 ‘
aiv-si-e | MELBOURNE FL 32935 CIY-S1- 21 .

mr 2] Dalete i O Crange ] Adaition !
NAMI NAM,

SITEE 1 ADDITSS ST T ADD S5

CIiY-51-21P CIY-ST-71P

e [ pelete 1t [O change [ Addilion

NAME NAMY

STRIET ADDRLSS SIALLT ADDRL S5

CIY-51- 70 ' _ CIY-51- 71

i O pelets wmr [ Ghange  [C1 Addilion

NAML NAME

STREFT ADDRESS SHALE] ADORESS

CITY-SI-2IP CIY-SI-7F

e 1 pelole [l [ change [ Axdilion

NAME NAME

SIREITADDRESS ST1E 1 ADDAL 55 '
CIY-S1-2IP CINY-S1- 71

1LE 1 pelete M [ change [ Adeition

HAME HAME. !
SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-$1-2IP

12. | heraby cerlily that the information suppliod with this (iling doas not qualify jor the oxempiions contained in Soction (19, Florida Slaiuses. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diroctor
of the corporation or the receiygr or trustee empowered 1o oxaculo this report as roguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an anay%t wila an address, with ail pther like #mpoworod.
SIGNATURE: £ ~ZAct~r %W 4/ (a/p 7 3R21- A4~ 773X

" SIGNATURE AND TYPED OR PRINTED NATAE OF EIGNING OFFICER OR DIRECTOR Daytme Phone 4




