. 2005 FOR PROFIT CORPORATION
____ANNUAL REPORT _ FILED
DOCUMENT # P03000133756 SR Mar 11, 2005 08:00 AM

1. Entity N
JOHN PEASE PAINTING & PRESSURE CLEANING, INC. Secretary of State

Principal Place of Business __;_ . . Mailing Address
4700 N E 36TH AVENUE 4700 N E 36TH AVENUE
OCALA, FL 34479 OCALA, FL 34473

e [N

03042005 No Chg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE PR — AomeaTa

81-0638084 Not Applicabla
5. Certficate of Status Desred ~ []  D8-7D Additional

Fae Reduired

6. Name and Address of Current Registered Agent

T hvene DO NOT WRITE

CCAAFL 3w = | N THIS SPACE

I
I

£. The above named ertity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. ) i -

SIGNATURE

Sigrature, typed o printed name of registered agent and Iite aprficable

(NOTE: Ragistared f&gent_si{;nalum required when refnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. _____ OFFICERS AND DIRECTORS 1
TNE P T o - .
NAME PEASE, JOHN R o _
STREETADDRESS [ 470¢ N E 36TH AVENUE —
CTY-$-ZP | OGALA, FL 34479 _ T T
TME ST S T T e o
NAME PEASE, CYNTHIA o EJUF??:!UU@SSU%E v
STREETACORESS | 4700 N E 36TH AVENUE 0341 1A05-001 005 1500
CITY-ST-2P QCALA, FL 34479 - I T T T T T
TTLE - o T e -
NAME

ievieny DO NOT WRITE
m " ~IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

Tins o i}

NANE w
STREET ADDRESS

CIVY-ST-2P

— g AN 1 v N B T T
NAME

STREET ADDRESS
QITY-§3-2P :

12. | hereby certity that the information supplied with this fling does nat qualify for the exernalion Statéd In Section 119.0753)(7), Florida Statutes., 1 further certify that the information
indicated on this repon or supplemental report is frue and aceurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or th\e}éfeivar of trustee empowerad to exacute this report s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, ar on an attachiient with an address, with all.gther liks.empowered.
é,..__, 3-90=  B17 32172

-
TED NAME OF SIGNING OFFICER OR DIRECTOR © o Date Daytime Phcne #

SIGNATURE:

SIGNATURE AWS'TYPED OR

—r—— et ———



