FILED

Aug 26, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

08-26-2004 90004 024 ***150.00
DOCUMENT # P04000000249
1. Entity Name
EL-BO PAINTING & PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
7301 MORAVIAN DRIVE 7301 MORAVIAN DRIVE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 54 n 70” 7 7
TP T JEEA AR R
Suita, Apt. #, stc. Suite, Apt. #, etc. 08232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
O~ 5/F5 7 c? Mot Applicable
Zie Country Zip Country 5. Cenificate of Starus Desired [ fi-gi Addiions)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGENNEF, GERALD A JR
7301 MORAVIAN DRIVE Strest Address (P.0. Box Number is Not Acceptabie)
PORT RICHEY, FL. 34668
City FL ! Zip Code

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

SIGNATURE
Signature. typed or printed name of repistered agent and Life il apphcable. [NOTE: Registered Agent signaturg raquired when reinstating} DATE
FILE NOWNI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIlLE P 2 Delete TITLE [JChange [ Addition
NAME BOGENNEF, GERALD A UR NAME
STREETADBRESS | 7301 MORAVIAN DRIVE STREET ADDRESS
CITY-S7-2P PORT RICHEY, FL 34668 GiTy-s1-2IP
TiILE 2 Delete TTLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY- §7-20
TME O oetete TINE O Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF .
TILE [ oeiete TILE [ Change  [J Addition
NAKE MAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TME [ pelete TLE 3 Change T[] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-7IP

12, 1 hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.02(3)(i). Florida Statutes. | further certlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Fkegmpowered.

SIGNATURE: /1.4

Draytime Phone #




