I'2ooe FOR PROFIT cdnﬁommou FILED
ANNUAL REPORT (AR) 8 Sgp 14, 2006 8:00 am
o

DOCUMENT # P03000145183
DOCUA o cretary of State
HERB'S PRESSURE WASH & HOME REPAIRS, INC. 08-22-2006 90031 019 ***150.00
Precipal Place of Business Maiing Address
1100 26TH STREET NORTH 1100 26TH STREET NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
QN2 0510 R0 L s
2 Principal Place of Business 3. Mating Address
Sule, Apl. #, elc. Suite, Apl. 4. elc. ond MOORE CR2E034 (4/06)
City & Sate City & Stata 4. FEi Number 46-0505764 Apptec For
. ' Not Applicable
2o . O“"“""i dip Country 5. Certficate of Status Desred (] E:;;?q u’}:’;‘“""a’
6. Name and Addr:ﬂa of Currant Regislered Agant 7. Mame and Address of New Registered Agent
; Name
—MAYNAHD, HERBERT C JR" - o i S
4, 1100 26TH STREET NORTH Street Agdress (P.O. Box Number is Not Accentaioi)
S d Cay FL l Zip Coda

8. The; abouo named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ) am famitar with, and accent the
B

obﬁgatms of registered 7! )
SbGNATuné T W
- S ] ruv_;?

{NOTE: Regstann Agaet sonat s rmausad whern rstlabng) DATE

S.607.183[2)b), F.S.. aliows for 1he waiver of tha $400.00 8. Election Campaign Financing $5.00 May Be

iate fea. By checking this box, tha corporalion certhes’it gid Trust funa Conmbution. [ Added to Fees

.::‘ AW T A T -y(.;-v :A—\..F::.- 7T b Py ":’P\p-: R reny ot recenva pror notice. Fee to fie is $150.00. 2
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TmEe b [ petezz THE O cnange () Aadition
e HERB'S PRESSURE WASH&HOME REPAIR ,INC. NAME
STRECT a0cress | 1100 26TH STREET NORTH SIPEE] ADTFESS
or.si.ze | ST. PETERSBURG FL 33713 oy ST 2P
niLE 1 oetete TLE : Octange 3 Adorion
WAME ) | B
SFREET ADORESS - - STREET ADOFESS | " -
o5 p o 5329
MLE O vewate e Ocrange [ addibon
WA NAME
STREES ADORESS STREET ADORESS
ar.s1-ze orv.51-2p
TLE 3 Detere e range [ Aacition
NAME NANE
STREET ADORESS STREET ACORESS
ary-si1-as ary-51-2p )
e 3 pesere e Othage [ Addcon
MAME KAME
STREET ADDRESS STREET ADORESS
O -57- 20 are-s1-ze
e {1 cerre e O crange [ Aadiion
NAME NAME
SIREET ADORESS STREEY ADDRESS
or-si.2p o519

12. | hereby ceml‘ythatmemfmma(mwpﬂ:ed with {his i§ es nol qualily for 1he exemptions contained in Chapter 119, Foricta Statutes. | further cendy thal the miormation
nchicated on this rspon o ental repon is lrua i accurate and that my signature shall have the same legal efloct as f made under gath; hat | am an afficer or director
of the corporation or tha receive a mbxecu!e 5 (epon as reoired by Chaptee B07. Flonda Statutes: and that my name appears in Biock 10 or Block 17 1f

srone B Ay Ha bt Myins afufp &

O NANTE OF SIGNWG OFFICER DR DIRECTOR Daytere Phoiw #




