2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22,2004 8:00 am

DOCUMENT # P04000000660

1. Entity Name
FLEMING'S PAINTING & PRESSURE CLEANING, INC.

ecretary of State

04-22-2004 90076 029 ***150.00

Principal Place of Business

4627 NAOM! REDGE LANE
SARASOTA, FL 34233

Mailing Address

4627 NAOM! RIDGE LANE

SARASQTA, FL 34233

2. Principal Place of Business
Fi

3. Mailing Addrgss

e,

R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02172004 Chg-P CR2E034 (10/03)
City & Stal City & State 4, urnber, Applied For
%NSSJ @M 5& -5 L] —' ‘ 02 Not Applicable
b, Country Zim\/ Country 5. Cortificate of Slatus Desired [ fg-gi l‘j‘i‘r’;’;‘ma'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
FLEMING, JARED ZACHARY i
4627 NAOMI-RIDGE LANE Strest Address (P.O. Box Nunjber is Not Acceptable)
SARASOTA, Fi, 34233 -
City FL Zip Coda

this statément for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

D~ f

Signalure, WM of regisiersd agent m\mjs i applicable.

{NOTE: Registerad Agent signature required when reinstaing)

DATE [§

g
FILE NOWII FEE IS $150.00 8. Election Campajgn Ijnancing $5.00 May Bo
After May 1, 2004 Foe will ww_oo Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TINE D [ Delete TIME {Octange [ Addition
NAME FLEMING, JARED ZACHERY NAME
STREET ADDRESS | 4627 NAOM! RIDGE LANE STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34233 CITY-53-2P
MLE 0 Delete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE O delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2 CITY-$T-2P
TME O elete TME CJChange ] Addilion
NAME - oo E NAME
STREET ADORESS " STReET ADORESS | 4
CITY-5T-ZIP oIy-57-2P
TRE O oglete TE DOchange [ Addition
NAME : NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP ~N CIy-§T1-21P

12. 1 hereby certify that thG i
indicated on this re
of the corporation g
changed, or on an,

SIGNATUR

ging gr sBBglemental report is trus and accurate and that my
‘m. g \Q\- trustee empowered lo execute this report as
» X \ addreS} with all other like empawered.

i

atipn supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information

signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

| - -

(8!

MO TYPED OR PII(NTE\MMIE OF SIGMING OFFICER OR

DIRECTOR 1] Daytima Phons #

\



