ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P03000117172 Secretary of State
1. Entity Name
ALL TILE PRESSURE CLEANING AND PAINTING, INC. 01-20-2004 90083 025 ***158.75
Principal Place of Business Mailing Address
1281 WAITE DRIVE 1281 WAITE DRIVE [PRFRPREPE
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903 .- :
e e A AR O
g@ml b et e onl (w0 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
2.0-0%%53 SO Not Applicable
zp Country Zp Country 5. Certificate of Status Desired /[2/ Eg-;fqm:;‘ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent--
Mame
~MAYNARD-PHYLLIS | R e e Lo G e S e
1281 WAITE DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33903
City FL I Zip Code

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

{EEGNM;URE :
4 Signaturi

e, typed ar printed name of ragistered agent and ttle I apphkcabie. (NCTE: Regigtarad AQent signatuine requared when renstaing) DATE
" FILE NOW!! FEE IS $150.00 -9. Election Campaign Fnancing $5.00 MayBe
.. After May 1, 2004 Fee will be 5550_09 Trust Fund Contribution. Added to Fees .
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVD [ Detete TME [ cChange [ Addition
NAME MAYNARD, HENRY J NAME
STREET A0DRESS | 1281 WAITE DRIVE STREET ADDRESS
ofY-si-2F | NORTH FORT MYERS, FL 33903 eny-§1-zp
THLE TSD [ etete TME I Change [ Acdition
NN MAYNARD, PHYLLIS L RAME
STREET ADDRESS | 1281 WAITE DRIVE STREET ADDAESS
ciy-sr-zp | NORTH FORT MYERS, FL 33803 CITY-51- 2P
TTLE [ petete HE [1Change  [] Additian
3 NAME
STREET ADORESS STREET ADDRESS
- CY-5T-ZP S o . CITY-ST-21P. —— .n- e —
TE [ Detete TME [l Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-51-2p CITY-ST-2P
TEE 2 Delete TIE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-§T-2P
TLE 7 Detete TMLE [Jchange £ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CTY-ST-2P - CrY-5T-2P

of the corporation or

SIGNATURE:_~

“indicated on this report or supplemental report is true a
eiver or fusiee

regl.to execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or K 114(
2% 9)
[-1S-0d 47~

: empowereg.
changed, or on an/ attach t with gn gddress. with aif other !ikVnowered.

12. | heteby certify that the information supplied with this fililqg does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat

fect as if made under oath; that | am an officer or cirector

w‘% 7

sm\?i‘uns AND TYPED OR PRINTED NAME OF

L}ﬂ‘ncsn oR

Rlugllis LiMeseard

Dayhme Phone ¥




