2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000138306 - SR Feb 10, 2005 08:00 AM

1. Enty Name Secretary of State
m%TURE THIS PRESSURE CLEANING & PAINTING,

Principal Place of Business ~ o Mailing Address
737 GREENE AVENUE P.C. BOX 10227
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32120
us : us
Suita, Apt #, efc. . .7 - — Suite, Apt. #, efc. ] T 1st MOORE CH2E034 (10j04) .
City & State = T 1 CwéesaE - 1 4 FEI Number Appiied For
ﬁ . . - 74-31 10001, Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ gi'gg;;f:;“o"al
6. Name and Address of Current heg[nlerac_:’ Agent ~ 7. Name and Address of New ' Registered Agent
Name
?]3470 \év;éEwgi%]EﬁUE Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 : . =
Ciy FL Zip Code

8. The above named entity submiis this-s’tatement for the ﬁurpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent

SIGNATURE . . e

Sgrature. typed o prinisd name of ragistared agont end till [ apphcable {NOTE Rogistared Agant signatute raquired when renstating) DATE

FILE NOWI!! FEETS $150.00 €
After May 1, 2005 Feo Will Be $550.00 . |
Make Check Payable t¢ Florida Departrment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. = OFFICERS AND DIREGTORS N ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L P 7 Delete it UDOO00R23STT [Donage [l addition
A BROWN, MICKEL A Nan N/ GA05-80050-017 150,00
STRIETADDRESS [ 737 GREENE AVENUE . STREE T ARDRFSS

Cy-s1-2p DAYTONA BEACH FL 32114 I CHy-si-4p

TLE VP 3 Detete g [J Change T Addition
NAME LENTS, PURCY L HAME

SIRLET ADDRESS | 801 MADISON AVENUE SIREET ADDRESS
.ory st-2p [DAYTONA BEACH FL 32114 ] . Fonmsiae

i 7 pelete WiLE [1¢Change [ Addition
HAME NAME

SIREET ADGRESS STRECT ADDRESS

Y. g1.2p e ST 2P

TE [T Delate TILE [} Change [T} Addition
NAME NAME

STREET ADORESS STREE | ADDRESS

CIrY.ST-2P o . Romsre

IIFLE O Detate NI [Ichange ] nddition
NAME NAME

STREET ADDAESS STAFFT ADDRESS

Qry-S1-2IP ) _ iy ST 2P _ .

e [ Delete L Ol chage (1 Addition
NAME NAME

STREET ADDRESS B SIRTFT ADDRFSS

CITY-Si.21P GITY-ST- 2P

12. [hereby certi\fz that the Infermation supplied with this fi!ing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on tnis report or supplenentat report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or directer
of the corporation of the receiver or rustes ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck .1 if
changed, or on an attachgnent with an address, with all other like empowered,

SIGNATURE:

Mic KE) A daow 2|5 [ 3L 2521 LIL
ATURE AND TYPED OR PRINTED NAME OF S\GMING OFFIGER OR 0IRECTOR Dalﬂ_‘-— . ! . .« Daytrne Phone ¥ 4




