2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000134743 Mar 26, 2007 08:00 AM
1. Eniiy Name Secretary of State
BERT'S PAINTING AND PRESSURECLEANING, INC.
Principal Place of Business Mailing Address
4003 WARING RD. 4003 WARING RD.
AN IR 0
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suilo, Apl. #, eic, Suilo, ApL. #, elc. 1st MOORE CR2E034 (10!’06)
City & State Cily & Slalo 4. FEINumber Applied For
20-0407933 Not Applicabie
Zip Counvy Zp Country 6. Certilicate of Status Dosirod O gi'gfq:?e?'mm
6. Name and Address ot Current Registarad Agemt 7. Name and Address of New Reglstered Agent
Namg
LEACH, NERY M
4003 WARING RD. Slreot Addross (P.O. Box Number is Nel Accoplablo)
LAKELAND FI. 33811
) Cily FL } Zip Code

8. The above named entity submils this statemont for the purpose of changing ils regisierad offico or registored agent, or both, in the State of Flonda. © am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sgnature. typed or printad nama of registared agent and hile &t appicable (NOTE: Regstered Agen signalure required whan rginstanng) DATE
FILE NOW!!! FEE I§ $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 : Trust Fund Contribution. ]  Added to Fees
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o} 1 pelete e [ Ghange [ Additian
NAME .LEACH, HUBERT G NAME . .
SIFEET ADDRESs | 4003 WARING RD, STIEET ADIRESS ) fi_l_i_l!_.}i:i!;fljf: Ay l I .
cov-si.zp | LAKELAND FL 33811 CITY-ST-2P 0403 07-50084-021 150, 00
t e [ Delete TME [ change ] Addition
NAME . NAME
STRELT ADDRESS STREET ADDRESS
CITY-Si-21F CITY-ST-21P
TILE [T Delete TIILE [ change [ Aadibon
NAME NAME
STREET ADDRISS SIREET ADDRESS
CiTy 1219 S-S v
TNe O Delete TITLE [J Change [T Addiuon
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CIlY-SI-2IP CITY-SI-2IP
TiLE ] Delete TILE O change [ Adaution
NAME NAME
STREET ADDRESS SIRLET ADDRLSS
CIFY-SI-71P CIy-31.2IP
TILL [ pelete TITLE [T change [ Addinon
NAMI HAME
STREET ADDRE S5 STREET ADDRESS
CiIY-81-7iP CITY-ST- 2P

12. | hereby cerlify that tho information supplioa with this filing doos not qualify for the exemptions contained in Section 118, Florida Statutes. | furthor certify that the informaton
indicaled on this roport or supplomaental roport is trug and accurale and ihat signalure shall have the same lagal effect as if made under oath; that | am an officer or direglor
of tha corporation or the rocaiver or trustec empewored Igfoxocule this reppft 35 required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an_gddress. wit othor, like empg ¢

SIGNATURE:

\ Datg Daytma Phoria #




