< FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT .- Secretary of State
DOCUMENT # P03000118741 D 05-04-2004 90152 020 ***150.00

1. Entity Name

STAN'S PRESSURE CLEANING, INC.

Principal Place of Business Mailing Address
4073 LINWOOD STREET 4073 LINWOOD STREET
SARASOTA, FL 34232 SARASOTA, FL 34232
I

2. Principal Place of Business 3. Mailing Address l

Bivw TAVA Peur fivervue | P.o. 8vX /505y :

Suile, Apt. #, elc. Suile, Apt. #, elc. 03182004 Chg-P CR2E034 (10/03)

City & Siate City & Slate 4. FEI Number Applied For

fﬂﬁéfpfﬁ)}:t_ {/?I?/?_S‘g'}';é., FL 25-—03)/‘7’0;’ Not Applicable
&ip Y3y Country 1759 Zp 3 y1->> Country [,(5 5. Cerlificate of Slalus Desired O Eg'ggql_'::‘:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
LABADY, STANLEY E LACACY SsANLEY E .
4073 LINWOOD STREET Streel Address (P.C. Box Nufber is Not Acceptabie)
SARASOTA, FL 34232
: , B/ TAVA PLst Avevg
e City fﬂﬂﬁ_fp‘)jé FL | Zip Code 3},131'

8. The above named enlify subrils this glaterpent for the purpese of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of regis e:re ag .
i) STONLEY £- LAFADY X 7/.?0/0%

SIGNATURE _ 26 /
e Signalure, pgtfﬁr primdd nama oi -ew agenl and tille it apphcable. (NCTE: Regisiered Agenl signalur required when reinslating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 L . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 1%
TIME P - O Delete TMLE B¢ Change [ Addition
NAME LABADY, STANLEY E NAME
SRELT ADDRESS | 4073 LINWOOD STREET sreoess | 2728 TAVA Pevm AVEMyE
CTY-5T-2P . | SARASOTA, FL- 34232 “ CITY-ST-2IP SHRASPT A4 Fr 3YL30
TME v ) Delele TILE B Change ] Addition
NAME CREEL, DANIEL NAME -
STREET ADDRESS | 4073 LINWOOD STREET stheet aooeess | o= 7/ - &/ 27 STREE 7
oIY-sT2F | SARASOTA, FL 34232 av-sezk \SARASV A KL BYEID
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTy-87-21P City-§T-21p
TMLE 1 Dekete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE {1 belete TITLE [ Change [ Addition
NAME NaME
STREET AUDRESS ' STPLLT ADDRESS
CITY-S1-2IP CaY-ST-7iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that ry signalure shall have the same legal effect as it made under oath; that | am an oificer or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 1

changed, or on an altachment with an addrass,with all other like empowered.
SIGNATURE: x JZ7" Z(/ | STANLEY E. Lp0A0Y ¥ TOQ/OY (43,)352 937 )

smwhru\s( AND nr?ﬂ:n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ayiime Phore #




