2007 FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P030001562252

1, Entity Name

LESTER SMITH PRESSURE CLEANING, INC.

\
|
\
Feb 26, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

1579 SPINNAKER LANE
SEBASTIAN, FL 32958

Maihng Acdress

1579 SPINNAKER LANE
SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPACE

AN A

02182007 No Chg-P CR2E034 (11/05) ‘
4. FEI Number Applieg For
73-1700153 Not Applicable

$8.75 Addtional

X fi f ¥
5. Centficata of Status Desires D Fes Reguired

6. Namea and Addross of Curront Registered Agent

SMITH, LESTER
1579 SPINNAKER LANE
SEBASTIAN, FL. 32858

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submuis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am famiiar with, and accept

the ophigations of registered agent.

SIGNATURE

Signatare, typed cr peonied M of regustered agant and e d appicable,

(NOTE" Reg stered Agent sgnature recured when rangtanng} DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8, Electon Campaign Financing

$5.00 May Be S '
Added to Fees

10. . OFFICERS AND DIRECTCRS [

WILE P

NAME SMITH, LESTER

STREET ADDRESS | 1579 SPINNAKER LANE
oIy -S1-2P SEBASTIAN, FL 32958

TILE

NAME

STREET ADDRESS.
CITY -S1-2P

TLE

NAME

STRLET ADDRESS
CiY-S8T-2P

TME

NAME

STREET ADDRESS
CiTY .ST-2P

TILE

NAME

STHEET ADDRESS
CitY-ST-27

TITLE

MAMZ

SIREET ADDRESS
GiTY-ST-21P

 UO0DONE4TI6
03/06/07-30089-022 150, 00

DO NOT WRITE
IN THIS SPACE |

12. ¢ hereby certify that the informatan supplied wih ihis filng does not guakfy for the exempiions containea in Chapter 119, Florida Statutes | further certfy thal the information
?accuraie and that my signature shail have the same legal effact as if made unaoer cath; tha: 1am an officer or director

of the corporation or the recever or truslee empowered o execute this report as reguired by Chapter 607, Florida Stalules, and thal my name appeass in Block 10 or Block 11 if

indicataa on this raport or supplemental report 18 true an

changed, or on an attachment with an address. with all olher like empowered

” LesToe Sl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurme Phone &

64}‘4’7 772-388-9905




