2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P03000144182 Secretary of State
1. Entity Name
A AND J QUALITY COATINGS AND PRESSURE 03-23-2005 90027 047 #*7130.00
WASHING, INC,
Princixgal Place of Business Mailing Address
2607:NW 49TH PL. 2607 NW 49TH PL.
GAINESVILLE FL 32605 GAINESVILLE FL 32605
e s R A
Suite, Apt. #, ete. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numiber Applied For
33-1073158 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] gi—;’fq::g“""a’
6. Name and Address of Curren! Registered Agent . 7. Name and Address of New Regisiared Agent
N . N -
TAVAKOULI, AMY P - Oames lavakov),
2607 NW 49’TH PLACE Stree% ress (gg))‘ Boxﬁtxm%i\lot&faiaxie) 0\
GAINESVILLE FL 32605 f } .
City 6 ; ‘u - ZipCade
ccxeSulle FL | 5% 1§

8. The above named entity submits 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.

mes Tava kool

Signatura, lypad of printed name of 1egisterad agent and btfa f applicable

SIGNATURE
(NOTE. Hegrstared Agen: signalue raguired whan rainsialing) DATE

9. Election Campaign Financing $5.00 may Be
: Trust Fund Contribution.  [[]  Added 10 Fees
Homare

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11

TILE P G Geiete TILE res, det . © [fhange [ Addition
e TAVAKOULI, AMY PAIGE NAME mes Tavakool

STREET ADDRESS | 2607 N.W. 49TH PLACE . sREETADDRESS | 2(p0"T N W 449 +n Pi .

arv-si.zp | GAINESVILLE FL 32605 CIFY-Si- 7P comesuile. T 20 05 s

TILE v w TILE Vi (e ident > Mhange 7] Acdition
NAME TAVAKOULI, KOURUSH : NAME JneesS TLava k@()l

STAEET ADDRESS 2607 N.W. 49TH PLACE seeeran0mess | 2(a01 AW U \,

orv-si2P | GAINESVILLE FL 32605 P avsie  |Ga NSV e, 328

TITLE s Crfetete THLE ey ) . hange  [] Addition
NAME CUNDIFF, SANDRA L NAME | e sa¥oo\ _

SIREET AUDRESS | AAA #36 CAMP SUMMIT ROAD STREETADDRESS | 21 A WO Lcdn P\, _

CITY-ST-7iP EQUINUNK PA 18417 CITY-ST- 7P 6“ K\"\C’S\)\-\\e \ Q . 3%0:3

TTLE 3 Detete TITLE ' [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2IP CITY-ST-ZIP

TTLE O Delets TITLE [} change  [C] Addition
NAME I NAME

STREET ADDRESS STREET ADERESS

CITY-§7- 2P CIY-5T-ZP

TILE ] Detete THLE [0 change (] Addition
NAME ) NAME

STREE} ADDRESS - SIREET ADDRESS

CIIY-ST-ZiP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustes empowered 1o execute this repon 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 empowered. 352) 2\3_ Zb\3

SIGNATURE: :\d«WLSTcLUaY«OU\ . fawmzx EMM;' ' \L-” Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR IRECTOR - Daytrne Phone #




