FILED
2007 FOR FROFIT CORFORATION Mar 02, 2007 8:00 am

Secretary of State
DOCUMENT # P04000112394
1. Entity Name 03-02-2007 90013 008 ***150.00
TOM HEIDEN PAINTING & PRESSURE WASHING, INC.
Principal Ptace of Business Maifing Address guuws v~ -
4042 EMBERS LANDING 4042 EMBERS LANDING
PENSACOLA, FL 32505 US PENSACOLA, FL 32505 US .
e O O
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1442127 Not Applicable
ap Country Zp Couniry 5. Certificaie of Siatus Desired [ ?ei‘;esm':?:;ﬁnm'
. 6. Mame and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Name

HEIDEN, THOMAS €
4042 EMBERS LANDING Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City FL l Zip Code

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

SICNATURE
nre. typed Or panted name ol regstened 2gent and ke f Appheable, (NOTE: Registeved Agent synature requied wien renstatayg) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added 1o Fees
10, OFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Detete TILE [ change [ Addition
NAME HEIDEN, THOMAS E NAME
SIREET ADORESS | 4042 EMBERS LANDING STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32385 cily-Si-ap
TILE S R oelete LE [ crange ] Addition
NAME BRADFORD, TED NAME
STREET ADDRESS | 6305 MOBILE HIGHWAY STREET ADDRESS
CiTy-S1-2P PENSACOLA, FL 32526 Ciy-ST-2P
AHE o - O osiee niE ) o ___Ochnge ] Adition
NAME NAME -
STREET ADDRESS STREET ADDRFSS
CITY-§T-29 ciy-ST-2p
TILE [ Deiete TIRE [ crange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
GITY-ST-2P CITY-Si- 2P
TNLE 1 Detete 1IILE [Dcoange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7- 2P CITY-$1-29
IILE [ Delete TILE [ change [ Addition
NAME KAME
STREET ADRESS STREET ADDRESS
CITY-ST- 2P CUY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 149, Flonida Statites. | further certify that ine information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effeci as if made under cath; thar | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 execule this repon as required by Chapter 607, Flerida Statyies; and that my name appears in Bicck 10 or Block 11 if

“

changed, or an an attachment with an address, with al| other like empowered.
Thomas E. Heiden President / / 850-698-6248
SIGNATURE: A5/ 077

i(
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNNG DFIICER OR DIRECTOR [ Daytme “hone #




