2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000018755 Secretary of State
1.*Entity Name e
05-04-2005 90131 046 150.00

BING'S PAINTING & PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
638 RIO VISTA AVENUE 638 RIO VISTA AVENUE
R T ”ll”ll““llm "H ||m m]l Ilm |I’H ”lll )I"\Illll I”l' lm““”“]
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, efc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10’:04)

City & State ' City & State 4. £EI Number Applied For

;f——- 05 4 ?/é / Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad O $B'75 A_ddilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registesed Agent

Name

BLACKBURN, BING

638 RIO VISTA AVENUE Street Address {P.O. Box Number is Not Acceptabla)

PUNTA GORDA FL 33982

City FL | 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 Florida. | am famitiar with, and accept
the abligations of registered agant.

SIGNATURE

Signature, typed o prnted name of regrstared agant and title { apphcabke {NCTE Regrstered Agent signature required when reinstating) . DATE

FILE NOWT!! FEE IS $150.00
After May 1. 2005 Fee Will Be $550.00
[ Make Check Paya. ‘e to Florida Degartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete e ST [ change  fAKadition
NN BLACKBURN, BING HANE SACK £ Blackden”
STREET ADDRESS | 638 RIO VISTA AVENUE STREETADDRESS | /% 2 &7 ,(, ) }/,'_s-fﬂ SV
cir-si-e | PUNTA GORDA FL 33982 ary-si-zie P2V é—{)@//‘? L FIFPL
T 7 Detate T 7 CdChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oS | T CITY-5T-2P
THLE . O Detete TIILE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHTY-ST-2P CITY-5T-2P
TITLE O Detete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-2P CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-74P
TILE 3 pelete TILE [J¢hange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CIY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 attac with an addyess, withall other like empowered.
SIGNATURE! %%% sty (P 25~ fTFF

GNATURE AND TYPED OR PRINTED NAME OF SIGNI Date Daytme Phone ¢




