FILED

?005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-10-2005 90053 030 ***150.00

DOCUMENT # P04000017631

1. Entity Name

MIKE GRIFFIN'S PRESSURE WASHING & CLEANING
SERVICES, INC.

Principal Place of Business Mailing Address
420 SW 33RD TERR 420 SW 33RD TERR. vuwewesw.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e S e RV IR R ME AUk R
3 [EFE 20 SW 33 TEH-
Suite, Apt, #, etc, Suite, Apt. #, elc. 02072005 Chg-P CR2E034 (10/03)

KPR copAl | f1. HIE coppt L O Ds90 243 e

p J};? /7[ Coyun}l;y)d ?} f/ 4{ w;;d 5. Certificate of Status Desired a fg;zgq::rdmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHUTT, DARRIN R

1105 CAPE CORAL PKWY E STE C Sireet Address (P.O. Box Number is Nat Acceplable)

CAPE CORAL, FL 33904

City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registerec agent.

SIGNATURE
L + Sigrature, typed of pnnted name of registered agent and litle it applicable. (NOTE: Regisierad Agent signature raquired when rainstating) DATE
. FILE NOWIII. FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DiRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE (3] O petete TITLE [ Change ] Additicn
NAME GRIFFIN, MICHAEL NAME
STREET AOURESS | 420 SW 33RD TERR STREET ADDRESS
CITY-ST-2°P CAPE CORAL, FL 33914 CIFY-ST-2P
L DV O Deete e O change [ Addition
NAME GRIFFIN, ANGELA NAME
STREET ADDRESS | 420 SW 33RD TERR STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-ST-2P
TITLE . [ Delete TLE - - [ change ..[F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ' CITY-ST-2P
TILE ) 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST:QR oo pb ¢ et CITY-5T-2P
LU O pelete e (I Change [ Addition
NAME . . NAME ’
STREET ADDRESS | : .. | smeEv anDRESS
CITY-ST-2IP CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corparation of the receiver or trustee empowered to gxecute this report as requirec by Chapter 607, Florida Siatutes; and that my name appears in Block 10 o Block 11 if
changed, or an an attachment with an address, with aj) gifer like empowered,

SIGNATURE: y ~ &, / ////Mm b 2 -7%{; L39-2¢3-48L1 |

SIGNATURE AND INTED HAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




