2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000029609

(03-02-2005 90074 015 ***150.00

t. Enlity Name

DAVIDS PRESSURE WASHING & PAINTING INC

Principal Place of Business

5171 AVEHSE -
WINTER HAVEN, FL 33880

Mailing Address

511 AVE H SE
WINTER HAVEN, FL 33880

23017586

R

2. Pnncnpal Place ol Business 3. Mailing Address
29%0 S G 298D S P Cor
Suite, Apl ¥, etc. Sulte, Apt. #, elc. 02252005 Chg-P CR2E034 {10/03)
City & State - City & State 4. FEI Number (= T0J Applied For
Haines C’“’&’b; L VAo s (‘,kq €L 20-n224229 Nl Applicabls
%p:;)(a Ll L‘ |can VS A 3Z§% qq Chuntry 5. Cerlilicate of Status Desired 7] ?eae ;Sq Sf:t"‘m"a'

5..Name and Add

of Current Regi d Agent - -.7.-Name and Address of New Registered Agent.

T Thenas DA

TURNER, DAVID

511 AVE H SE
WINTER HAVEN, FL 33880

SlreetAddr (go BoxNumElAccepl uz)

“Hanes Gy FL | Z'%i’s%ﬂﬁ_

B. The above named entity submits this statemant for the purpose of changing ils registered office or registered agenlt, or both, inkiha State of Florida. | am familiar with, and accept

the chligations of %ed agent. Zé/ g

Syalure, typad of pievied name of regrélred agent and Tl it appkcable. ’fAﬂ:

SIGNATURE

{HOTE: Registeredt Agert signature required when reinstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

™ FILE'NOWIIl" FEE IS $150.00
»_\dded to Fees

Aftor May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 11.

e P ' O Delete M [ Change [ Adgition
NAME TURNER, DAVID NAME

STREET ADDRESS | §11 AVE H SE STREET ADDRESS

CirY-sT.21P WINTER HAVEN, FL 33880 CITY-ST-TP

nine £ Delete THLE O Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SITY-8T-2IP

THE [ petete TE B Grarge [ Addition
NAME - —_— - - NAME —— - T

STREET ADDRESS SIREET ADDRESS

CITY-Si-21P CITY-ST-21P

THILE O Celele TITLE [ Change  [J Adétition
NAME NAME

STREE T ADDFESS SIREET ADDRESS

CITY-S1-7iF CITY-ST-2IF

TITLE [ Deiete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY-SI-2P

THE O oetete TILE [ Change I':] Addition
NAME NAME 4

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-SE-2P

12, 1| hareby ceriify thai the information supplied with this filin 3 does not qualily for the exemption staied in Section 119.07(3)(i), Florida Statutes. ! further cerlity thal the information
indicatad on this report or supplemental report is true and accurate and that my 5|gna1ure shall have the same legal effect as if mace under oath; that | am an officer or darector
of tha corparation ar ihe receiver or trustes empowered 10 execule his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an altachmant with an addrass, with all other like empow, / (

SIGNATURE: (T2 ey

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

My



