200-5 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # P04000033114

1. Enlity Name
STORY'S PAINTING AND PRESSURE WASHING, INC.

04-21-2005 90232 039 ***150.00

Principal Place of Business Mailing Address GUUODtALUN
1710 NE MIKE DRIVE 1710 NE MIKE DRIVE “
ARCADIA, FL 34266 ARCADIA, FL 34266 .
A v AR A WCAAT A
Suite, Apt. #, atc, Suite, Apt. #, atc, 04142005 Chg-P CR2EQ34 (10/03)
City & Stat City & State 4 FEI Numb Applied For
- _ )ej 3 C; /17 __| _ |Not Applicabla.
Zip Country Zp Couniry 5. Cextificate of Status Desired | gz';fql‘;?:éﬁma'
€, Name and Address of Current Registered Agent 7. Mame and Add of New Registered Agent
Name
SICA, VINCENT A
1710 NE MIKE DRIVE Street Address (P.0. Box Number is Not Acceptable)
ARCADIA, FL 34266 i
City f_ CFL. | Zip Code

8. The above named antity submits this statement tor the purpose of changing its reglslsred office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

“ing obllga\‘tons of registered agent.

T

SlGNATUHE

‘.\';‘

.

, Spnanas, ypea of plentad name of registered agent and tils it applicable . | -

{HOTE: Rlagistarmd Agent SIgnat-e raturad when rensialing)

DATE

e

9. Eiaction Campaign Financing

- - FILE NOWIll FEE IS $150.00 an P $5.00 May 8e
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 11
TNLE PSTD [ veleto 113 [ Change {7 Addition
NAME STORY, JEFFREY C HAME
STREEH ADDRESS | 1710 NE MIKE DRIVE STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 CiTY-ST. 21
e ] Delee MILE {7 Change ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS L
CTY-ST-IP CITY-ST-ZP .-
HILE [:]J‘Uée!'e N BT T T H T HD'CMR&_ Tj Addition
NARIE NAME
STREE] ACDRESS SIREET ADDAESS
CiTy-ST-ZIP CITY- ST-ZiP
TITLE [ ME "~ ¢ (5 Chenge [ nddilion
NAME NAME
STALET ADDRESS STREET ADDRESS
CipY-51-29 iy -Si-2p
TIRLE (2 Deete THLE (3 Change [ Adilion
NAME - N NAME
STREET ADDRESS . ‘ STREET ADDIESS
Coy-51-2p CIfy-SE-2IP .-
13 - C . O Delete TILE - T DOecnange ] Addilien
KAME # -t B - T NAME L
SIRLH :‘IDDRE..S SIREET ADDRESS
coyst-ap™ [ et s . ciTy -55-2p
12. ) hefeby cernify that the information supplied with this nhng deas not qual[fy for the exemption siated in Section 119, O?if )i}, Florida Statutes. § lurther cernly that-the information -
indicated on this repon ar supplemental report is true and accurate and that my signature shali have the sama legal effact as if made under cath: that | am an officer or director
of the corporation or the raceiver or truste¢ empowered 10 8x8cule this repart as requirad by Chapter 607, Florida Statutes; and lhal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other liha empowered.
SIGNATURE: JEQ—C:\‘« Sloty \ @ L\/H/D{ F3 494 ~ (oo 3
SIGNATURE AND TfPED O PRINTED NAME OF ] di [/} Daytima Phone #

annﬁn

=




