2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 A}

DOCUMENT # P03000152252

1. Entity Name
LESTER SMITH PRESSURE CLEANING, INC

Secretary of State |

Principa! Place of Busingss® = * = ==+ ™= Mallmg Address .. L.

+ 1579 SPINNAKER EANE“ = 7" r_._n;-;i - 1579 SPINNAKER LANE .. . ) P
¢ SEBASTIAN L 32958“ L e SEBASTIAN FL, 32958 .. SO .'vf_. ;
o IIIIIIIIllliiIIIIVIIIHIIIIII!IIIIHIIIIIIIIIIIII\III|!|II|HHII|

M ;; 01182008 No Chg-P CR2E034 (11/05) I

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
j‘:: ) 73-1700153 Not Appiicable
S ‘\'
! AR §. Certificato of Stetus Desired [ gg';esq::f:;m"“’

8. Name and Address of Currsnt Reglistered Agent

SMITH, LESTER
1579 SPINNAKER LANE
SEBASTIAN, FL 32958

DO NOT WRITE » . -
IN THIS SPACE -

‘, oY

[N e

the cbligations of registerad agent.

SIGNATUHE

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

fu ., 3

Signalure. ypad of prnied nAma ol regislered Agact and tite if applicatile, == -

"+ {NOTE> Registered Agent signalure required when ceinslaling) i,, Tt sy
ey

o

. '(

-8. Election Campaign Financing

FII.E NOWIII FEE IS $150.00
- Trust Fund, Contnbutlon

Aﬂor May'1,2008 Foo will bo $550.00 . | i

Ll P

H T T
$5.00 May Be
Added to Fees

N 10. -

“OFFICERS AND DIRECTORS I

TITLE

NAME

STREET ADDRESS
CaTY-ST-2P

SMITH, LESTER :
1579 SPINNAKER LANE
SEBASTIAN, FL. 32958

TLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
cny-St-Tp

TITLE
NAME
STREET ADORESS
CITY-87-2P o
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changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: LesTex S s

12. I hereby certify that the information supphed with this filing does not qualify for the exemptions containred in Cnapter 119, Florlda Stalules | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared 10 execuie this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

/479/4,0 772-359-5905

#d
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED D

Daytime Phona W




