2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 23,2005 8:00 am

DOCUMENT # Po3000143624 . Secretary of State
STEVEN ELLYSON'S PRESSURE WASHING, INC. 08-23-2005 90009 015 ##7130.00
Principat Place of Business Mailing Address
17450 TAYLOR RD 17450 TAYLOR RD
A
2. Principal Place of Business 3. Mailing Address r\\
Suite, Apt. #, elc. Suite, Apt. #, elc. ond MOORE CR2E034 (5/05)
~
Cily & State City & State 4. FEI Number \~FEpplied For
lehichBHcces =1 AP-PLIED FOR Not Applicable
B;Zi \.% Coun : Zp Country __ 5. Certificate of Staws Dosied ~ []  $8:75 Additional
20 | OSSO 2ot (ee -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° Nai -
SPIEGEL & UTRERA, PA, reetAgiSE(;gEh f N)\ . %bé)\ SO
1840 SW 22D ST P PO v (N
MIAMI FL 33145
o - — -
CEich Rores  FL 2880 |

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

Signature, typed o printad ngme o%ragﬂ Ile f apphcable {NOTE Registerad Agent sigratute reguied when rainsiatng) DATE
n £ y i
FILE NOW!!t FEE ..5 &0-00 §.607.193(2)(b}, F_'S" a"‘"ws for the waiver 9’ the $4OOO° 9. Election Campaign Financing $5.00 may Be
DUE BY September 7,.2005 . late fee. By checking this box, the corperation certifigs Trust Fund Contribution. [ Added 10 Fees
. Make Check Payable to Florida Pepartment of State | did not receive prior notice. Fee to file is §150.00. ’
10. PFFICERS AND DIRECTCGRS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD K 1 oelete TITLE [ change [ Addition
HAME ELLYSON, STEVEN.R . NAME
STREET ADDRESS | 17450 TAYLOR RD STAEET ADORESS
ciry-sr-ap ALVA FL 33920 - Ciry-si-2P
TILE [ Delete TITLE [ change [ Adcition
NAME . : HAME
STREET ADDRESS ;{ N STREET ADDRESS
CITY-§T-2P I CifY-ST-2P
e

TITLE Opostete - - § mme - - e r—— — —. [ change —[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIiY-ST-2IP B CIly-S1-2iP
TILE [ oelete ILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2I CITY-ST-2P
TITLE O pelete THLE 3 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-219

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 certity that the infermation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweare

SIGNATURE: . e —

SIGNATURE AND TYPED OR FRINTED NAM

ICER OR DIRECTOR Date Daytma Phons #




