o

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2004 8:00 am

DOCUMENT # P04000000603 ecretary of State
1. Entity Name _OR_ ke ok
A PLUS PRESSURE WASHING SERVICES, INC. (4-08-2004 90036 023 **7150.00
Principal Place of Business Mailing Address
108-A JACKSON RUN ' 108-A JACKSON RUN Jxw st
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 '
R S KR T
Sule. Apt. #, etc. Sulte. Apt. #, etc. 02122004  ChgP CR2E34 (10/03)
City & State City & State . 4. FEI Number Appliad For
o 51-0493630 Not Applicable
_le R ?.,)me et - Z'? L 2l C.ou_mry” _ L §. Certificate of Status Desired _ E]k . —geig?q;ﬁfgjmm .

6. Name and Add of Current Regl: d Agent 7. Name and Address of New Registered Agent

>

Name

WHITEHEAD, R. SCOTT ESQ.

4507 FURLING LANE, SUITE 209 Strest Address (P.O. Box Number is Not Acceptable)}
DESTIN, FL 32541

City FL ] Zip Code

8. The above named entity submits thi
the obligations of registered t.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢--0¢

SIGNATURE Vil A -
Signature, typed t printed name of 1egiuluWW NOTE: R¥prmerec Agent signature required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bs
After May 1, 2004 Foo will be $550.00 Trust Fund Cortribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 2 pelete TME {] Change Addition
NAME NAME PRESIDENT &
STREET ADDRESS smeracoress | Doyle N, Mullins, Jr.
cry-S- 2 oimy-ST-2P 1082 Jacksons_Run
e O peete Tne Santa Rosa Beach, FL Bfywg [kt
NAME HNAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP
TILE [ betete TME i [ Change Addition
NAME | - A BT _SECRETARY/TREASURER _—. _ .. . . Q_\ —
STREET ADDRESS | . smermoiess | E1izabeth G. Mullins
CITy-ST-2¢ cimy-ST-2¢ 108A Jacksons Run
T (3 Delete me Santa Rosa Beach, FL  BIX#®9 [adiom
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2Ip CTY-51-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
THLE 3 peete TMLE lchange [ Addition
NME . Co. NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . Cry-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an aftachment with an address, with all other like empowered.

SIGNATURE: O\ Nl .90 352 -6%5-33¢5

‘slsnam% AND TYPED OR PRINTED NAME OF SIGNING omokdm DIRECTOR Data ¥ Daytime Phone #




