ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

e ]

|
{

2935 KING ST
PENSACOLA, FL 32526

DOCUMENT # P030007154: —— 1~ ecretary of State
1. Entity Name Ap 04-26-2004 91028 002 ***158.75
S & S CLEANING AND PAINTING, INC.
Principal Place of Business Mailing Address :‘
2935 KING ST 2935 KING ST CUgRvYrT oL
PENSACOLA, FL 32526 PENSACOLA, FL 32526
T P S I GO
Suite, Apt. #, etc. Suite, Apl. #, ete. 04222004 Chg-P CR2E034 (10/03)
City & State AT Siate 4. FEI Number Applied For
371451672 Nol Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired E’ ?g‘;gnﬁ?g;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DAVIS, SHAR!

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code '
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Sigralure, typed or printed name of registered agenl and tile i applicable. (NOTE: Registeraa Agent signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TMLE . {JcChange [ Addition
N DAVIS, SHARI NAME Dwayre S mmads Ie
STREETADDRESS | 2935 KING ST STREET ADDRESS |2 FF 5 & A5 SF-
CITY-ST-2IP PENSACOLA, FL 32526 CITY-$7-ZP FE»JGQOO i £ T252¢
e D [J Dalete e [CJchange L] Adeition
NAME SIMMONS, DWAYNE NAME
STREETADDRESS | 2935 KING ST STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32526 CITY-ST-ZIP
TLE [ Delete TImE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FLTS JURE -5 o 1. P S AT = T e =UYST- Mo a2 = = = - : S e
TMLE ] Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TINLE 1 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P CITY-5T-2IP
TIME O pelete e [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP

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

SIGNATURE: Mo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Shae Davuls

/&.2,/0 Y  950-4Sb-5/3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Boylime Phone #




