FILED

~ RATION . May 14, 2004 8:00 am
2004 FOR FROFIT CORFORATI < Secretary of State

04-26-2004 90773 001 ***150.00
Pgn)ugNl;,mI:AENT # P03000152252 04-26-2004 90773 002 *****g8 75

LESTER SMITH PRESSURE CLEANING, INC.

Principal Place of Business Mailing Address b b q ‘ 1 3 4 5

1579 SPINNAKER LANE 1579 SPINNAKER LANE ) ~
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 )
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Ciy & Stalg ] i Cily & Stata 4, FEI Number . E Applied For |
: S _ 73 =/ 700.2 53 Not Appiicabio
. 2ip - Country Zip Couatry 5. Certificate of Stitus Desivad E/ ?g.gfqﬁiﬂlinna!
6. Name ond Address of Current Raglstered Agent ) 7. Norne and Address of New Rnglne.ud Agent

Narme

SMITH, LESTER
1579 SPINNAKER LANE
SEBASTIAN, FL 32953

City FL1 Zip Coda
i8. The above named enlity submits thi statement for the putpose of changing its registered office or ragisterad agent, or both. in the State of Florida. 1 am familiar wilh, and sccept
=Y. the obligations ol registarad agent. N . T

Streat Address (P.O. Box Numiber is Not Acceptable)

e ee! _ . . ch .
SIGNATURE
" : o E Signdure. lvped or preTted Rk o HBgx ADanl 30 L § appl INOTE: Rag.storec Agant 5igniut & Nage:nec Wit HEreLiig) DATE
L .
1., FILENOWII FEEIS $150.00 . | O lectionCampaign Fnencing - $5.00 May 8o
7 “After May 1, 2004 Fee will be $350.00 Frust Fund Contriution. Added to Fees
bt !
10 e . + GFFICERS &ND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e e S id el O Detere me - Cdchange  [J Addition
: NANE K s 7 e K=" 7%, % HAE :
snromess |y & 79 Sy Kese AR C— | creooess
crvsire | e boc T sy /g 325687 titv-st-2p
e e o e I - {2 Changs =[S AdIGR o ot — o
HAME HAME )
SIREE! ADORESS | . . STREET ADORESS
CITY-ST. 2P . CITY-ST: 2P
ity O peiets | L [ Change ] Addiion
HAME RAME
STHELT ADDRESS . STHEE] ADDRESS
ciy-$1.7p Y- ST 2P .
S - - | - e e — ~Coees - § nue e - — - ‘1 crange— [ avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2P ] CY-S1- 2P .
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NAME NAMLE -
SIREET ADDAESS . STREEY ADORESS
CHY-ST1- 27 ciry-s1-2
mg T [ ekt me O trengs [ Addiion
NAME NAME
STREET ADDRESS | . STREET ADGRESS
cAy. ST-2p . ony- 512

12. ) hereby certify that (he inlormation supplied with this mirrE does not quality for the exemption stated in Seciion 119.07{3)(i). Florida Statutes. | further certity that the information
indigated on this report or supplamenial report 8 true and accurale and that my signature shall have 1he same legal effect as it made under oath; that { am an officer or director
of the cofparation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statiles; and that my name appears in Biock 10 or Block 11 if

changed, or on an sitachmeat with an address, with all other like ampowered.
- . e . |
SIGNATURE; Les/ee S, L 172 ARG




