. 2006 FOR PROFIT CORPORATION
” ANNUAL REPORT FILED

DOCUMENT # P03000152252

1. Entity Name
LESTER SMITH PRESSURE CLEANING, INC.

Secretary of State

Principal Place of Business Mailing Address
1579 SPINNAKER LANE 1579 SPINNAKER LANE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

RN AU A AR

01052006 No Chg-P CRZEQ034 (11/05)

DO NOT WRITE IN THIS SPACE : e ATeaTE

73-1700153 Mot Applicable

5. Certificate of Status Desired m ?i‘g‘?q 3?:;“"“"]

5. Name and Address of Curment Registered Agent

T575 SPINMAKER LANE DO NOT WRITE
SEBASTIAN, FL 32858 'N THIS SPACE

Jan 11, 2006 08:00 AM

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept
the chiigations of registerad agent,

SIGNATURE
Sigratwre, typed or printed name of registered agent and titla if applicable (NOTE Registered Agent signalura roguired when reinstaling) DATE
" - ™ 3 vy iy
FILE NOWI FEE IS $150.00 8. Election Campalgn Financing $5.00myee | WIODOUZEZESS :
Affar May 1, 2006 Feo will be $550.00 Trust Fund Cantribution. & AddedtoFess 1712088001 o 2 I = e
10. OFFICERS AND DIRECTORS |
e P
NAME SMITH, LESTER

STREET ADDRESS | 1579 SPINNAKER LANE
CIY-ST-7P SEBASTIAN, FL 32958

TRHE

NAME

STREET ADDRESS
CiTy-51-2P

TTLE
NAME

iy DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-217

THE

MAME

STREET ADDRESS
CIy-51-2P

L

HAME

STREET ADGRESS
CITY- ST-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. ) furthet centify that the information
indicated on this report or supplemental teport is true and accurate and thatmy signature shall have the same legal effect as If made under cath, that | am an officer or directar
of the corparaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmgnt with an address, with all other fike empowered.

o)

P
SIGNATURE: AM Z

[ Sy

OF SIGNING DFFICER OR DIRECTOR Dayime Phore #

i

LesTow Sin, 1t f.,; / ?/ [0 772-358-50]




