2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000138051 Apr 02,2007 08:00 AM
1. Entty Namo Secretary of State
PAT SMITHS PRESSURE CLEANING & PAINTING CORP.
Principal Place ol Busingss Matling Addross
9437 PEABODY CT 9437 PEABODY CT
T
2. Puncipal Place of Busingss - No P O, Box # 3. Mailing Addross
Suite, Apt. ¥, elc. Suile, Apl #, clc. 1st MOORE CR2E034 (10/06)
P
City & State City & Slato 4. FEI Numbar _lorblied For
73-1721336 ﬂ’/rNol Applicable
2 Country Zip County 5. Ceriilicale of Slatus Desiret{ r gg.ggq:?::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
Mamo !
SMITH, PAT
94 EABCDY CT Street Address (P.O. Box Number is Not Acceplable)
B RATON FL 33496
City FL Zip Code

8. The& i purpase of changing its regisierod offico or regislorad agont, of belh, in the State of Floridz. 1 am {amiliar with, and accept
tho poli i : 5 5 /ﬂ
SIGNATURI 7 7
Sgnature, yped o prpfled namna of regilenad agen! and il apphcable {NOTE. Regrstarad Agent signalura requirad whan ransianng) DATE
%
FILE NOWI!! FEE IS $150.00 9. Eloction Cam gn Financg $5.00 may Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fu bution. Added 1o Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONSCHANGES Tb OFFICERS AND DIRECTORS IN 11
ne F [ Delete i [Ochange  [] Aadition
NAME SMITH, PAT NAME
STRET ADDRFss | 9437 PEABODY CT SIAELT ADDRLSS ONNRONSETIS
.5T- BOCA RATON FL 33496 - il -

orvsizp | 80C o S1-2¢ (141 0/07~B0024-001 150 00
mte VST 3 petere e [:l Change (] Addilion
NAME SMITH, DANA T NAME
SIKTT AnDAFss | 9437 PEABODY CT SIRECT ADDRE $5
CIFY-ST-7IP BOCA RATON FL 33436 CITY-SI-2IP
Tne 5 oetere e [ change  [J Addition
NAME NAME
STREET ADDRISS SIRECT ADDRESS
CITY-S1-2IP CIiY-ST-ZIP
TNLE 7 Delete HIE O coange [ Addilion
NAME NAML
SIRELY ADDRESS STREET ADDRLSS
CITY-ST-2IP CIIY-Sl-ZIP
THLE [ pelete e Ol change [ Aadition
NAME NAML
STREET ADDRESS SIRLE] ADDRESS
CITY-S1-2IP CITY-ST-21P
TIE [ petate me [J Change [ Addilion
NAME NAME
STREE] ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12. | hereby certify that the injghpation supplied with 1his filing does not qualify for tha exemplions contained in Soction 119, Florida Slatutes. | further certify that the information
indicated on this report of sup Dlemerﬂa% raport is irue gnd accurate and that my signaiure shall have tho same logal ellect as i made under oath; Ihal { am an officer or director
of tho ¢orporalion or Lhg to exocute thif report as requned by Chapter 607 4 lorida Statutes; and thal my name appears in Block 10 or Block 11

e (il /, 20) _Sh( %7055

SIGNATURE:

/ BIGNATURE AND TYPEWO R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Date Daytime Phone ¥




