200%;
ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT #¥03000134743

1. Entity Name

BERT'S PAINTING AND PRESSURECLEANING, INC.

Principal Place of Business . Mailing Address

4003 WARING RD.
LAKELAND FL 33811

4003 WARING RD.
LAKELAND FL 33811

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90044 042 ***150.00

" LEACH, NERY M
4003 WARING RD.
LLAKELAND FL 33811

kN
-

Suite, Ap_(. #, elc. Suite. Apt. #, etc MOORE CR2ED34 {11/03)
City & State City & Stale 4. FE! Number Applied For
Not Applicable
H 1 et
Zip Country, Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent. ™,

SIGNATURE _ A NJTT_§

AJERN *&Mt e I~

2-]-08

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

Signatre, typea o panfad nur*l rﬂqptsiared agen! and utle d apphcable.
T

{NOTE: Regnslerh Agen: signaiurg requirad whon reinstaring)

T

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

GEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D (2 Delete TITLE ‘ [J Change [ Acdition
NAME LEACH, HUBERT G NAME
STREET ADDRESS 4003 WARING RD. STREET ADDRESS
CITY-51-2P LAKELAND FL 33811 CITY-S7-2IP
TTLE [T Detete TITLE [CYchange [ Addition
RAME NAME
STREET ADDRESS 4 STREET ADDRESS
Ty -ST-7P CITY-3T-21P
TILE O pelete TMLE [Jchange [T Addition
NAME = - NAME - P ————— -
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP . CITY-ST- 2P
e 3 Delete TiTE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7-20P
THLE [J detete TITLE O change  [C1 Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ty -S1- 7P GITY-ST-2P
TITLE [ Delete TITLE Tehange  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment wilth ap address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i




