2004 an PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Aug 06,2004 8:00 am

DOCUMENT # P03000138306 Secretary of State
1. Eniity Name 08-06-2004 90005 027 ***163.75
PICTURE THIS PRESSURE CLEANING & PAINTING,
INC. ,
Principat Place of Business | Mailing Address
737 GREENE AVENUE 737 GREENE AVENUE HIVIVUIL
BQYTONA BEACH FL 32114 BQYTONA BEACH FL 32114
.0, Boy. L0227 :
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (4/04)
4 -2116001
City & State City & State 4. FEI Numbes ) Applied For
Deovinne Rrool EFC. A~ BTV 0wy . - Not Applicable
Zip Country Zip Country " ) $8.75 additional
.? Tz 2o NN §, Cerliticate of Status Desired [D/ Poe Hequirec: tona

6. Name and Address of Current Registered Agent . 7.. Name and Address of New Registered Agent

Name

BROWN, MICKEL A

737 GREENE AVENUE Street Address (P.O. Box Number is Not Acceptabla)

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MMQ kﬁl)\nw« /&\. D oA 21l o4

Signature, typed o printed name of registered agent and titie il applcable, (NOTE: Regisiéret Agent signature réquized when rainstating) DATE' M

S.607.193(2)(b), F.S., ailows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

late fee. By checking this box, the corporation certifies it e
did not regeive pn‘ofl nolice. Fee to fHepis $150.00. Q/ Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TG OFFICERS AND DIBRECTORS IN 11
TMLE P [ Detete TITLE [ Change [ Addition
NAME BROWN, MICKEL A NAME
STREET ABDRESS [ 737 GREENE AVENUE STREET ADDRESS
ory-s-7P - IDAYTONA BEACH FL 32114 ' CITY-ST-21P .
me VP ' O pelete TILE [ Change [ Addition
NAME LENTS, PURCY L NAME
STREET ADDRESS (901 MADISON AVENUE STREET ADDRESS
cmv-sT-2P | DAYTONA BEACH FL 32114 CiTY-S1-21
ME ) o L7 pelete me o - [ Change ~ [ Additian
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS o
oITY- 5T-71P 1 cvv-srze
FITLE O celete TTLE [ change 3 Addition
NAME : NAME
STREET ADBRESS . STREET ADBRESS
CITY-ST-2IP . CITv-§T-2IP
TITLE 7 tetete TITLE [ Change [T Addition
KAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TTLE O celete TITLE O change (3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CITY-5T-2P

2. | hereby centify that the information supplied with this filing daes not qualify for the exemption stated in Section 113.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Siock 11 if
changed, or an an attachment with an address, with all other like emjwered.

s:GNATunE:\kw & fi4lo4 386 252\l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phane #




