Mar 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000053786

1. Entity Name
HIGH PRESSURE PAINTING INC.

Principal Place of Business
5635 COMMERCE bR
ORLANDO, FL 32839

Maifing Address

5635 COMMERCE DR
ORLANDG, FL 32839

FILED
Secretary of State

03-14-2005 90080 005 ***150.00

i B A i

RS

2. Principal Place of Business 3. Mailing Address
4o CoMMmens AR Sbbe Commchee A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
Chy&sState — — —. — 7 T City&S@te T T - 4, FEL Number Applied For
OR LAY o ONLANWD b SC 1l oo 931 Not Applicable
ap F— [ Coun:r; 1 € 3 ? o Fe Countr)lr] 2 P2 q 5. Cenificate of Status Desired ] ?eee;;jq lﬁ:{.a;ﬁmal
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
& =V T
SILVEA, DAN NEIL  LeviTi
5635 COMMERCE DR Sweet Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32839
9201 McdDAvid ¢~
Y v Dep sy FL | 2% 34384

8. The above ramed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L 8
F{!: 28 taod”

the obligaﬁoWd agent.
SIGNATURE _~ @

of the corporation or the receiver or trusiee empowered to execute this report as v

changad, or on an attachment with an address, with all other like empoweted.

SIGNATURE:

Sipnatung, typed of printed name of repxtened agent and tie d apphceble, [NOTE: Ragittaved AQers snddirs redpred when rsinsteting} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fecs
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 [ Detee e > Kchange [ Adkition
NAME HEYWORTH-DAVIS, SIMON NAME B
- STREET ADGRESS - 1836 GRINMELL-TERRACE—~ =~ ————"———— BTREETADGAESS [ - D
CiY-s1-71P WINTER PARK, FL 32789 CyY-S1-21P
TRE P 07 pelete e P [crange g Addiion
RAME HAME N Levas
STREET ADDRESS SREETADDRESS | G 10 MDAV CF
orfy-ST-2P uiry-st-2¢ wendER MRS FL Sy 288
TIE ] Delete e > 1 Change )ﬁ Addition
NAME NAME Col DN mALR
STAEET ADDRESS SREETAIDRESS | f/eoy~ AJ, TRoPICAL TAAL
CTY-ST-2P CITy-ST-29 AERLTT  ISCArD FL 329072
TITLE [ Detete TME CJchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2F
TLE {7 oelets TE [ Change [ Addition
RAME ANE
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CY-ST-219
me . £ Detete TE [ change  [7] Addition
NAE T e - e e e . -
STREET ADDHESS STREET ADDRESS
Cyy-Si-ap CTY-ST- 217
12. | hereby certify that the information supplied with this fgﬁ does nat quality for the exemption stated in Section 1 19.07¥3MJ), Flarida Statutes. | further certify that the information
indicazed on this repert or supplernental report is tue acourate and that my signajure shatl have the same legal sffect sadf made under cath; that ! am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2 pEYG (G5

SIGNATURE AND TYPED OR mra:amﬁ

™
- Fes 28 1o04

Dayteme Phane #




