| FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000128606 ecretary of State
04-30-2004 90218 021 ***150.00

1. Entity Name

PDF PAINTING & PRESSURE WASHING, INC.

Principal Place of Buginess Mailing Addrass
216 7 5T 2167 ST ‘
PORT ST IQE, FL 32456 PORT ST JOE, FL 32456
e s LA CH AR R AR
112 M e S W= Bl St
Suite, Apt. #, etc. Suite, Agt #, otc. 04272004 ChgP CR2EQ034 (10/03)
City & Swtg . City & State 4, FE! Number Applied For
Mexico theach T | Mexico Byeach, FL 51-195587 Not Applicablo
Zip + Country  ° zZip Country o ] $8B.75 Additional
. Certificate of Status Desired O
2045 o USA S (o usa  |° Fee Reguirod
6. flnme and Address of Current Registered Agent 7. Namw and Address of New Registered Agent
I o . Name
FARY, PAUL D Fory) , ol D
216 7 ST Street Address (P.O' Box Number is Not Acceptable)

PORT ST JOE, FL 32456

H2 M Be™ Street

Mexico (Recch  FL ™40

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

SIGNATURE 57’&'4. Q/éom —‘}‘UL\ Focod | ?['£QIC]?I’\+ U-2-1-04

Signature. Iyed of Printed name of registered hgent and tle f Applicable. NOTE: Heglsleredéﬂt sgnature requiced when reinsiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. im| Added to Fees
10. OFFICERS AND DRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS N 11
TILE P [T Defete e _F ™ Change ] Addiion
N FARY, PAUL D NAME Facy  Fauwl D
STREET ADDRESS | 216 7 ST STREETADDRESS | {13, W R Street
cry-st-2p PORT ST JOE, FL 32456 eiry-St-2P Mexico Reoch = 3245
TITLE [ Dekte TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-7P CITY-ST-ZP
me [ oelete _f s [ Change [ Addition
NAME NAME
STREET ADDRESS ; - - - “STREET ADDRESS * - - - e e e
CITY-57-21P CITY-ST-2P
TME {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDNESS
CITY-ST-ZP CITY-ST-ZiP
TTLE O pelete e [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CATY-ST-20 CATY-ST-2F
TIE ] Detete TME [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal affact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: y + H-27-0 - ;

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFCER OR IXRECTOR Date Daytime Phone #




