FILED

2008 FOR PROFIT CORPORATION Jul 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P040001 05662 07-02-2008 90001 025 ***150.00
1. Entity Name
PORTILLO PRESSURE WASHING, INC.
Principal Place of Business Mailing Address L.
9080 SAN CARLOS BLVD. 9080 SAN CARLOS BLVD. -
FORT MYERS, FL 33967 FORT MYERS, FL 33967 '
BT A O B[ VNIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. 06172008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-1333443 Nol Applicable
ap _ Country Zip o Country 5. Cerificate of Status Desired [ gi'lg]l‘i\i?g;wv
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
PORTILLO, WILLIAM Y
9080 SAN CARLOS BLVD. Straet Address (P.O. Box Number is Not Acceptabls)
FORT MYERS, FL 33967
City FL | Zip Code

8. The abave nach}’émily submits this staternsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gl registered agent.
" -

SIGNATURE
. Signature, typed or printed namae of regisiered agent and title f applicable {NOTE. Registered Agent signature required when reins:anng) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){k), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [1  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD. O Delete i O change [ Addition
wawe - | PORTILLO, WILMER Y NAME
STREETADDRESS | 9080.SAN CARLOS BLVD. STREET ADDRESS
CHY-§T-20P FORT MYERS, FL 33967 CiTY-ST-21P
1ILE VPD 1 Delete TLE [ Change  [T] Addition
NANE PORTILLO, JUAN PIOQ NAME
STREET ADDRESS | 2310 MAPLE AVE - # 101 STREET ADDRESS
CITY-§T-21p FT MYERS, FL 33901 CITY-SE-2IP )
TITLE D R oetets TITLE CJchange ] Adeition
NAME LOPEZ, JOSE EUSEBIO NAME
STREET ADDAESS | 2310 MAPLE AVE - # 101 STREET ADDRESS
CiTY-5T-2IP FT MYERS, FL 33901 CifY-8T-21P
TILE ) T velete e 7 . O Chenge B Addition
NAME NAME Flores, M ! evel 4
STREET ADDRESS staeet woress |/ FECS TS 20’ .
Cifv-§1-2p SIS0 FORE Al ERS L F294 7.
TITLE [ Delele TITLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CAY-S1-2P
NILE [} Delete T : : Ol ohange [ Adisiion
NAME NAME - . -
STREET ADDRESS STREET ADDAESS
CiTY-3T-2P CITY-51-2IP

12. | hereby cerlily that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o executs this report as required by Chapter 807, Floridz Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: €uwilwmey 7 POvb g 0@//’7_/05’ (239)£72-8960.

SIGNATURE ANO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uiate Draytirre Phong 4




