FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000103820 Secretary of State
1. Entity Name 01-24-2005 90034 001 ***158 75
BIG "D" PAINTING & PRESSURE WASHING, INC.
Principal Place of Business Mailing Address K
RT. 4 BOX 2489 RT. 4 BOX 2489 UuuU4243
LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054 US 4
2 s s LA R
Sute, Apt. #, etc. Suite, Apl. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number ) Applied For
aO ‘ *03 Q)q '-l Not Applicable
e Country i Country 5. Cerlificate of Status Desired o fi'ggqgge‘gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNER, DONALD™ - - - o=
RT. 4 BOX 2489 Street Address (P.0. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054
Cily FL | 2Zip Code

B. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State oi Florida. | am famifiar with, and accept
the obligations of registared agent

SIGNATURE
Sgrature, yfrexd of printed name of regislered agent and Iive A4 apnicable {NOTE: Registered Agent sgnature requirad when fenstalng) DATZ

2
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 may B>

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. s QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE P [ Delete THLE CJcharge [ Addition
NAME CONNER, DONALD HEME
STREET ADDRESS | RT. 4 BOX 2489 STREET ADDRESS
CITY-§7-2IP LAKE BUTLER, FL 32054 CITY-ST-21P
TITLE vP ] petgte TLE [} change [ Adduion
NAME CONNER, CATHY NaME
STREETADDRESS | RT. 4 BOX 2489 STREET ADGAESS
CITY-5T-7P LAKE BUTLER, FL 32054 Cafy-§1-2P
TLE TREA O3 Delete e [ change 3 Adaition
NAME ROGERS, EDDIE NAME
STREET AGORESS | RT. 4 BOX 2489 STREET ADDRESS
Ory-s1-2F | LAKE BUTLER, FL 32054 CIry-s1-2P
TITLE 3 petete TITLE [ Change [ Addilion
NAME MAME
STREEE ADDRESS STREET ABORESS
CITY-5T-2P CITY-S1-21P
TIMLE 3 el TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2F
e . [ oesete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P . . R CITY-57-7P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify thal the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver gr tiustee empowered 10 execute this report as required by Chapter 607, Fliorida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an agdress, with all gther lihe empowered.

smnmua&y\ﬁwﬂ@ymk, Domﬂd Conne.f‘ |- &a\- 05

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFCEA OR IARECTOR Date Dayume Pons #




