2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000016830

1. Entity Narme

TOM'S PRESSURE WASHING & PAINTING, INC.

03-07-2005 90292 018 ***158.75

Principal Place of Businass

2523 DAUPHINE CT. W.
PONTE VEDRA, FL 32082

Mailing Address

2523 DAUPHINE CT. W.
PONTE VEDRA, FL 32082

LUU1lJuuvy

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
;0 Q626 ﬁ o/ Not Applicabla
Zip Country Zip Country 5. Ceriificate of Stalus Desired Z Eeﬁs.;fmﬁf:;ﬂonal :

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SORGE, THOMAS E
2523 DAUPHINE CT. W.
PONTE VEDRA, FL 32082

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code -

8. Tha above named enlity submits this statemant for the purposs of changing its registered office or ragistared agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agsnt.

SIGNATURE

Signature, typed or printed name of registered agent and tide i applicable.

(NOTE: Registered Apent signatuwe required when raintating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, LY QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P O Detete TILE (O crange  [J Addilion
NAME SORGE, THOMAS E MAME

STREETADDRESS | 2523 DAUPHINE CT. W, STREET ADORESS

CITY-ST-2IP PONTE VEDRA, FL 32082 CIry-57-2F

TLE O oelete 1ME O Change  [J Addition
RAME NAME

STREET ADORESS STREET ADORESS

CITY-51-7P CITY-5T-2P

imne [ Detete TRE [0 change {1 Addition
MAME ~ - _— -— —— - NAME - - - — - - _
STREET ADDRESS STREET ADDRESS

CITY-§T-21P OITY-5T-2P

TITLE [ Delele TITLE [) Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDVESS

CITy-51-21P oTY-ST-2P

TmE 3 pelete TIMLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-3P

THE ] Delete TME [0 Change [ Addilion
NAME , NAME

STREETADDRESS | P STREET ADORESS

CITY-ST-ZIP } ore-stze

12. | hereby certify that the information supplied with Ihis filing does not qualify |
indicated on this report or supplemental report jo

of the corporation or the recsiver or trust
changed, or on an attachment with al

SIGNATURE:

accurate and $h,

the exemption stated in Section 119.07(3)(). Florida Statutes. 1 lurther certify that the information
Ty signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5o :
20272 (oie -5’17,9'2




