2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # P04000017631 Secretary of State
1. Entity Name
MIKE GRIFFIN'S PRESSURE WASHING & CLEANING 03-31-2008 90021 013 7*#130.00
SERVICES, INC.
Principal Place of Business Mailing Address
420 SW 33RD TERR 420 SW 33RD TERR -
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
S TS [S RS ERCAR AR UM
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State. City & State 4. FEI Number ) Applied For
20-0590243 Not Applicable
e "] Country Ze Country 5. Certificate of Status Desired [ ?eseg‘?q Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne :
SCHUTT, DARRINR
1105 CAPE CORAL PKWY ESTEC Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL Zip Code

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

8. The above named entity submits this stat,

the obligations of registered
- MEMEL GRIFE JPlestaevT 3-27-0€

Signatite, M)d:!ror 4 nare of registered agenl and itle it appheabla, NOTE: : Registared Ager! signaturs 1equired when reinstatng) DATE
Y
FILE NOWIIII'FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP o [ Deteze nree dchange [0 Addition
NAME GRIFFIN, MICHAEL NAME
STREET ADDRESS | 420 SW 33RD TERR STREET ADDRESS
CIry -S1-ZIP CAPE CORAL, FL 33914 CITY-SI-21P
TILE DV O pelete TITLE [JChange [ Addition
NAME GRIFFIN, ANGELA HAME
STREEY ADDRESS | 420 SW 33RD TERR STREET ADDRESS
CITY:51-2P CAPE-CORAL, FL 33914 ‘ CIY-SI- 24
TITLE i O pelere TITLE [ crange O] Audition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-SI-2P
TITLE [ oefete TILE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-7IF
TITE O Delete TLE {Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-SI-ZP
e 3 oetete TIRLE D) change [ Addition
HAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP CITY-8T-7ip

12. I hereby centify that the information supplied with this imn(? does nol qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with g other like empowered.

SIGNATURE: “Icinel 1R /I//A”fﬂm 7/“4/ £ 37375 7746

R PRINTED NAME OF SIGNING OFFICER OR DIRET TOR Caytme Phona #




