FOR PROFIT CORPORATION

FILED

2005 FO
i ANNUAL REPORT {AR)
DOCUMENT # P03000128797 '

1. Entity Name

Mar 02, 2005 08:00 AM
Secretary of State

&L(l:_ AMERICAN PAINTING AND PRESSURE CLEANING,

Mailing Address

-..5373 ANTHONY LANE
SARASOTA Fl. 34233

Principal Place of Business

5373 ANTHONY LANE
SARASOTA FL 34233 ..

L

2. Principal Place of Business 3. Mafling Address

Suite, Aat. # atc. — Sute, Apt. &, ete. 15t MOORE CR2E034 (10/04)
Ciy & State T | cihssue 4, FEI Number Applied For
— e 20-0426755 Not Applicable
Zp Country ap County 5. Certficate of Status Desired O geae'ggl‘::’:‘;ﬁwa]
6. Name and Address_::; ‘Current Registered Agent 7. Name and Address of Neﬁ: Registered Agent
Name
gy?%LkE!‘!l:,l'f-léA‘m’EEﬁNE Street Address (F.0. Box Number is Not-AcceDtable) =
SARASOTA FL 34233
City FL Zip Cade :

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

SIGNATURE

DATE

Signature, typad of priffed name o regisle:ed agant and tile f epphicable INOTE 7ﬁ;g\slared Agert sgnaluts isautad when Imrolaing)

FiLE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00 |
Make Check Payable to Flotida Department of State

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OF’F\C’ERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

liLk bp [ pelete HiLE [C] Change ] Addition
NAME SMALLEY, SCOTT M NAME ;

STACETADDRESS | 5373 ANTHONY LANE F SIKEE T ADBFESS 03 ggggaggggggzg 014 150,00

oY s-2P |SARASOTA FL 34233 IR o .

1Lt DVST - T Delete (%4 [ Change 1 Addilion
NAME SMALLEY, TAMMY HARF

SIREET ADDRESS (5373 ANTHONY LANE STREES GDRRFSS

civ.si-2p ISARASOTA FL 34233 o= RS

HiLE 7 pelete HILE [ change 7] Addilion
1eANE NAME

SIREET ADDRESS STREET ADDRESS

CITY- ST 2P ) Y -ST-2IP

niLk J Delete N T [J change [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CIFY-ST- 2P _ CIY-51-2IF

THLE T Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADNRESS

Cny-sT 2P ) A cav-ste

IiLE [ Delete THLE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cly-st.zie

12. | hereby certify that the mformatlon supplred with lhns f line g doas not qualify for the exemption stated in Section 112.07(3)i), Flerida Statules | furfher certfy that the infarmation
indicated on this report of supplemeantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of tustee empowered o exscute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on ttachment with an add , with all other like empowerad. q Y [~
| SIGNATURE: ’MM \M(EM ypP “lammy gmalt&«-, 2[08{0S G47- okl
Daytima Phoca #

SIGNATURE ANC[TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




