2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) , S FILED

DOCUMENT # P0300014 1880 Apr 30, 2005 08:00 AM
1. Entiy Name Secretary of State
R.C.K. PRESSURE WASHING, INCORPORATED
Principat Place of Business Mailing Address" .
10108 ALMA 3T. h ’ " P.O. BOX 865 ST
GIBSONTON FL GIBSONTON FL
Suite, Apt. #, sic. i Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10/04)
City & State - City & State B 4. FEI Number . Ap_plie& For
B 30“01_‘_4_41 40 _ Not Applicak!:
Zp Country P Country 5. Certificate of Status Desired | gg'g?qaged;"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent .

Name

12_:“3\!33801!2:‘]_%%{\1#01& Z Street Address (P.G. Box Number js Not AcceBtablei"

TAMPA FL 33609

City " ] — FL | ZipCcde.

8. The above hamed entity submits this statement for the purpese of changing its regis;tered office or registered agent, or boih, in the State of Florida. | am famifiar with, and acceprl
the obligations of registered agent.

SIGNATURE

Signatuie. typed o prnled name of 1agstatad agent and vl § apphcabi {NOTE Rogsterad Agant signaturs raquited whan reinstaiing) DATE

FILE NOW!!! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Departmant of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cantribution. [  Added to Fees

1a. OFFICERS AND DIRECTORS T I 11, ~ RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste 1itF (O Change [ Addition
NAME EASTON, RONNIE L NAME

SIRFET ADDRESS | P.O. BOX 865 STREET ADORESS

oIty St 2 GIBSONTON FL 33534 i N LR o 7 ) _
THILE M pelete Lt [ Change ] Additicn
NAME NAME HONDOr48016 '
SIREET ADDRESS STREET A0DRESS i:lgr"ﬂz.f"ij ‘QE}DG ~025 150,00
CITY.SI-2P Gity-sT- 2

e 3 Delete e [ Change [ Addition
NAME MNAME

SIRLLT ADDRESS ’ T *C Tkl AGDRESS ot - " T -
CIiY.ST-1IP CtIy-SI- 2IP

e O Delete THLE {J Change ] Addition
NAME A

STRELT ADDRESS STRLET ADDRESS

ITY-51-21P iy -§T- 7P

WIE O detete 1LE ) [J change  [J Addition
NAME NAME

STREET ADDRESS SiREET ADORESS

cIry-51-721P CITY-§1- 4IP _
e [ celet nig [Jchange [ Additian
MAME MAME

SIREET ADDRESS SIREE] ADDRESS

CIty-8T-7IF CITY-51- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the colporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment withgn address, with all other like empoweted

SIGNATURE:

;’A ;Af’ Y3-T9/-A5YD

SIGNATURE AND TYPED OH PRINTED N CF SIGNING DFFICER OR DIRECTQR Date Dlayime Phona &



