2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000015798

4. Enlity Name

FOXWORTH PAINTING & PRESSURE WASHING, INC.

Principal Ptace of Business

7115 COVE PLACE
TAMPA, FL 33617

Maifing Address

7119 COVE PLACE
TAMPA, FL 33617

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, atc.

FILED
Jun 03, 2005 8:00 am
Secretary of State

06-03-2005 90002 044 ***150.00

(RN R R

05292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
R0 0b45 457 Not Applicable
Zi Couni i it
P iy Zp Country 5. Cartiicare of Staius Desied [ $8-79 Additional
Fee Required
6. Name and Addreas ot Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

FOXWORTH, WOODROW A JR.
7119 COVE PLACE
TAMPA, FL 33617

Street Address (P.0. Box Number is Not Acceptabie)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE.

Sigrature. typed o printad name of repistered agen and thie f applicabte.

(NOTE: Registerad Agent signature réquived when reinstaling)

DATE

FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bs in accondance with &. 607.183(2)(b), F.S., the
Due by Soptomber 7, 2005 Trust Func Contribution. Added {0 Fees corporation did not receive the notice.
10. QFFICERS AND DiRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P,D [ pelete TITLE ’ O charge {2 Addition
NAME FOXWORTH, WOODROW A JR. NAME :
STREET ADDRESS | 7119 COVE PLACE STREET ADORESS )
cITY-51-7P TAMPA, FL 33817 CIry-si-z¢ a
TME VP D 3 velete TIMLE [ cCrange [ Aadition
NAME FOXWORTH, ALEN NAME
STREET ADDRESS | 7118 COVE PLACE STREET ADDRESS
cmy-$1-2IP TAMPA, FL 33617 CITY-ST-2P
TITLE £ elere TME (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF7 .-
TINLE [ Detete TLE [ Change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2P CITY-§1-2P
TME 3 pesete TALE (I Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-7P
TME O Oelete ME [ Change [ Addition
NAME NAME
STREET ADORESS Loy STREET ADDRESS
CITY-57-2P o CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the carparation or the receiver or trustee empowared 10 executs this report as required by Chapter 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 like empowared.

SIGNATURE: (e ooliess (0 _Zordcent! 4.,

MAy 3i Roo5~ B985

Dayime Prone #




