FILED

Feb 11, 2005 8:00 am
2005 FOR FROFIT CORFPORATION Secretary of State

02-11-2005 90043 006 ***150.00
DOCUMENT # P04000028330
1. Entity Name
ALPHA PAINTING & PRESSURE CLEANING SERVICES,
INC.
Principal Place of Business Mailing Address
1840 NW 215T ST. 1840 NW 2157 ST. .
POMPANG BEACH, FL 33069 POMPANO BEACH, FL 33069 5 ﬂ 0 1 3 8 4 5
S v AR R RSO
Suite, Apl. #, etc. Suite, Apt. #, etc, 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Numper Applied For
“Fg” ng 4 , U 3 7 Not Applicabla
Zip Country ap Country 5. Certificate of Stalus Desired a §8.75 Additional
— __ . R .o . ‘e Required-

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

Name

VASQUEZ, MARTHA L
1840 NW 21ST ST. Street Address {P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE b ;
Signaturs, typed o prinled name of registered agent and tilie i appicobie, (NOTE: Registered Agent eignature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign anancing $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Centribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIRE PD [ Detete e O change [ Addition
NAME VASQUEZ, MARTHA L } NAME
STREET ADDRESS | 1840 NW 218T ST. STREET ADORESS
CiTY-ST-ZIP POMPANO BEACH, FL 33069 CiTY-ST-ZIP
TITLE V7D O Detete TITLE [J Change [ Addition
HAME PENA, MARCELA HAME
STREET ADDRESS | 1840 NW 21ST ST. STREET ADDRESS
CIFY-ST-71P POMPANO BEACH, FL 33069 CITY-ST- 2P
TRE R . Cloeee . [ TOE . : . ) Crange [ Addition
NAME NAME }
STREET ADDRESS STAFET AUDRESS
CITY-S1-1P CITY-ST-2IP
THLE [ pelete TILE [J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2IP Cty-S1-2p
TILE O Detete TITE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ciTy-st-2p ' CITY-ST-2IP
TITLE [ oetete TITLE O Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
ry-ST-2p CITY-ST-2IP

12, | hereby certify that the intormation supplied with this filing does not qualily for the axempiion gtated in Section 119.07(3)i), Florida Statutes. I furthar certify that the information
indicated on this repont or supptamental report is true and accurale and that my signature shall have the same legal aftect as if made under oath; that | am an officer ar director
of tha corporatiop-6T Me receiver or tfrustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ory4 dchmen wi}t/han address. with all other like empowered.

: - e L yasque _AT05 4549724549

SIGNATURE AND TYPED OR Wﬁ‘ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

=g



