FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P030001 29534 04-26-2004 90474 011 ***150.00
1. Entit ame
iilﬁglEyg STACK PAINTING AND PRESSURE WASHING

Principal Place of Business Mailing Address
7402 PRARIE LAKE BLVD. 1402 PRARIE LAKE BLVD. 9 g ﬂ B 5 B 7 8
OCOEE, FL 34761 QCOEE, FL 34761
T s AR
/4820 Do awood Cove Lane, -
Suie. Apt. #. etc. Sulte. A!p‘o#,_:‘c 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbear Applied For
VU{ v\'\"(_( G’“\«( AC—V\ 6‘5‘05272 34 Not Applicable
Z_ip L ] Country 3 ‘\_r-'? FI Country L\' S R 5. Certificate ol Slatus Desirgd a geae gesq";?:[;“"na'
6. Name and Address of Current Registered Agent B _7 Name and Address of New Registered Agent
: .7 Mame

STACK, JAMES -
1402 PRARIE LAKE BLVD “ Street Address (P.Q. Box Number is Not Acceptable)

OCOEE, FL 34761

. :‘ City FL I Zip Code

8. The above named entity submits this statement lor me purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
lhe obligations of reglstered agent.

- 2

SIGNATURE
Signature, typed o printed nama of regisisred agent and titie if applicable {NQTE: Regstered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5550 00 Trust Fund Contribution. O Added to Fees
10. OFF\CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detele TITLE ] change [ Addition
NAME STACK, JAMES NAME
STREET ADDRESS | 14820 DOGWOOD COVE LANE #104 STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN, FL 34787 CITY-ST-7IP
TILE \'i 7 Delete TILE [ Change [ Addtition
NAME STACK, ELIZABETH NAME
STREET ADDRESS | 14820 DOGWOOD COVE LANE #104 STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-2P~
THLE ) — [ oelgte . TIME . i [ Change [ Addition
NAME NAME - T .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS KR
CITY-$T-2IP CITY-ST-2IP o
T [J etete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T - - .
CITY-51-2iP - CITY-ST-2p ’

12. | heraby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report of supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an addrass, withyall other like empowered.

SIGNATURE:; tiaaoeth DGtk 4\13\0‘{ 321-228-14 32

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date 1 Daytima Phone




