FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P03000132329 e 04-14-2005 90097 019 ***150.00

1. Entity Name

ANTHONY'S EXTERICR PRESSURE CLEANING, INC

Principal Place of Business Mailing Address q U U 5 [; G 3 2
828 VICTORIA CIRCLE WEST 828 VICTORIA CIRCLE WEST
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174 US
) - " .
Suite, AplL. #. elc. Suite, Apt. #, elc. 01232005 Chg-P CR2E034 (10/03)
City & Sate City & Srate 4. = Number Applied For
51— o¢893 6o Noi Applicatio
dp Country ap Couniry 5. Cerficate of Status Desired [ $8.75 Additional
Fee Required
§. Nama and Address of Current Reglsterad Agent 7. Name and Address of Naw Registered Agent
Name
MYERS, FREBERICK
828 VICTORIA CIRCLE WEST Street Address (P.0. Bax Numbzar is Not Asceptabla)
ORMOND BEACH, FL 32174
City FL I Zip Code
8. The abave named enify submits this staterment for the purpose of changing its ragistered otice or registered agens, o2 both, in the State of Flovida. | am familiar with, and accept
the obligations of regislered ageni.
SIGNATURE : , . .
Signiturg, typed u praled name of regisictad Jgost ana ke 4 appkiatie. INOTE: Azgrierod Agosl sirdurg toguine whan reastiting? OATE
FILE NOW!! FEE IS $150.00 . Eeciion Campaign Firencing - $5.00 May Bo
After May 1, 2005 Fee will be $550.00 frust Fund Cortritution. Added to Fees
19. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T9 OFFICERS ANDG DIRECTORS IN 11
TILE P 3 peiete THLE [Dcnange 7] Aadition
NAME MYERS, FREDERICK NAME
STAEET ADCRESS | B28 VICTORIA CIRCLE WEST STREET ADCRESS
Gy -§T-218 ORMOND BEACH, FL 32174 Gy -§3-218
ME 1 petete TIE [ change £ Adattioa
NANRE NAME
STREET ADDRESS STREET ADDRESS
GiIY-5T-2P GifY-51-aP
me {0 pelete rmE [ cnange T Adgition
NAME NAME )
STREET ADDRESS _ STREET ADDRESS -
CTy-ST-2P CiTY-8T-2P
TMLE {.] Dalate TILE ] Cnangs [ Addiltion
aME NAWE
STHREET AUCHESS STAEET ALCHESS
Cify-5T-2IP CiIY-5T-2IP
me T Delete e [l change (] Adgtion
NAME NAME
STREET ADIAESE STREET ANDRESS
CY-ST-2IP CTy-8T-210
NILE 1 Detete TMLE O change [0 Addition
NaME NAME
SIREET ADDRESS STHEET ADCRESS
CITY-5T-ZP : - CiTY-ST-2P
12. | haraby certify that the infarmation supplied with this filing doas not gualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further cersly that the iniormation
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legai ettect as it made under oath: that | am an otficer or director
of the corporation or tha raceiver or trustas empawarad 1o executs this report s required by Chapier 607, Florida Statutes; and that my nama appaars in Biock 10 or Block 11t
changed, er en an atlachrment wilh an acdw-au{mg lixe empowered. .
SIGNATURE: Freclentcl. 2 miaas  [REDER I YRS SR os BS6- L6 -2 /2,
SIGNATURE AND TYPED OR PRINTED NAMEQS-€IGNING OFFICER OR XRECTOR Aate T E4 Gaytima Prune #




