2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P04000112394

1. Entity Name
TOM HEIDEN PAINTING & PRESSURE WASHING, INC.

Secretary of State

02-20-2006 90058 045 ***150.00

Principal Place of Business

4042 EMBERS LANDING

Mailing Address
4042 EMBERS LANDING

bOU1d 796

PENSACOLA, FL 32505 US PENSACOLA, FL 32505 US
P T 00 A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02012006 Chg-P CRZE034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-1442127 Not Applicable
ap Countey ap Couniry 5. Cerlilicate of Status Desired [ Eeao;?q l‘:"r::’ma’
§._Name and Address of Current Registerad Agent 7. Namo and Address of New Rogistorod Agont
P —— —_—— = = CNEME —— e e = — ———— — — [ P

HE!DEN, THOMAS E
4042 EMBERS LANDING
PENSACOLA, FL 32505

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of regittered gpent and Hitle i appliceble.

(NOTE: Regislerad Agent aigrature requied when reinstating)

FILE NOWIH! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OHFICERS AND DIRECTORSIN 11
TIMLE P O oelete TLE Ocrage [ Addtiion
RAME HEIDEN, THOMAS E NAME
STREET ADDRESS | 4042 EMBERS LANDING STREET ADDRESS
ey -§1-2ip PENSACOLA, FL 32505 CITY-ST-2IF
TLE {1 pelete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-81-21P CITY-5T-217
TITLE [ pelete TLE [ Change ) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CY-ST-2P ) -
TILE [ Detete PRE Ichange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CifY-57-2P
TME O etete TILE Ochange [ Addition
NAME NAME
SWREET ADDRESS SFREFT ADDRESS
CITY-ST- 2P CIrY-$T-2P
TITLE ] Delete nmne [ Change [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing doea not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
ingicated on this report or supplemental report is frue anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

th al .

changed, or on an attachment with an adad

SIGNATURE:

ke empowered.

OFFICER OR DIRECTOR

e _)/{/Qé 1§50 Y5 2205 7
S5GA2Yf



