2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P04000015798

1. Entity Name
FOXWORTH PAINTING & PRESSURE WASHING, INC.

Principa! Place of Businass Mailing Address
7119 COVE PLACE 7119 COVE PLACE
TAMPA, FL 33617 TAMPA, FL 33617
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4. FEl Number Appliad For
20-0645457 Not Applicable
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the obligations of ragistared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oilice or reulslered agent, or both, in the Stats of Florlda l am lammaf with, and accspl

Signature, typed or printed name of reglateced agent and e if applicable. (NOTE: Registernd Agant signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Ceniribution.

FILE NOWIIl FEE IS $550.00
Due by September 14, 2007

$5.00 May Be
Addad to Feas

10. QFFICERS AND DIRECTORS |

STREET ADDHESS | 7119 COVE PLACE
CITY-5T-21P TAMPA, FL 33617

TITLE vPD

STREET ADDRESS | 7419 COVE PLACE
CiY-5T-2IP TAMPA, FL 33617

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-2IF

TLE

NAME

STREET ADDRESS
Cv-sT-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

R e
Y ] :‘gi‘, . {,?A =!:',.' ,;..'w{g
g L

THLE P,D "“"a; ”«'ﬁ 3 ‘4
Mg FOXWORTH, WOODROW A JR. !E‘uaﬁf o

NAE FOXWORTH, ALEN N

3
e )
fei ! ',,f 1 m

‘Do NOT WRITE e

NS g .
ety § ol g e PRI

'IN THIS SPACE'*‘

e, a7, 'ﬁii“ﬁ”“ ;wf vmé e o

w,x‘é)t a;;.ﬁ?“ e,}an’ -t
Gl 2N

IE] »

s

»,.mﬁf%m W) -a'» S PR

. * e L8
T .

W g
. “

"
v, 'ué-
eyt

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

SIGNATURE:

12. | heraby certify thal the information supplied with thig filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | Iurther carily that the infomation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal alioct as if made under cath; that | am an cfficer or director
of the corporalion or the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
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