2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2005 8:00 am
N e

DOCUMENT # P04000148460 cretary of State

1. Entity Name

D.J.'S PRESSURE CLEANING & PAINTING, INC, 09-09-2005 90033 003 **158.75

Principal Place of Business Mailing Address

8327 MAID MARIONS TRAIL 8327 MAID MARIONS TRAIL “vvuuigg

LAKELAND, FL 33809 US LAKELAND, FL 33808 S

2. Principal Place of Business 3. Mailing Adcress |||IHIII m "m I[IH Illll ||ll| II]I”]IIII[II”IIH Imn!lnl‘ﬂl“”l”
Suite, Apt. #, etc. Suite, Apt. #, etc. 09072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

~ v’|Net Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired ﬁ ?ese';esqﬁgfdmona}
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name

FRANKLIN, DON | .
8327 MAID MARIONS TRAIL Streel Address (P.Q. Box Number is Not Acceptable)}
LAKELAND, FL 33809

City FL I Zip Code

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

- om.ganonsﬁ’?g 7 /MM\)
SIGNATURE : M 7 w’ .7 ol g/
DATE

‘Sgnature, typed o pramed name of regutered agent and tnie f apphcanie. {NOTE: Regstarad AQevit :ignatie requirsd when redeatatng)
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with 5. 607.193(2)(b), F.S. the L~
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFeas corporation did not receive the prior notica. 1"
10. *. %, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D P O Detete TINE i Change [ Addition
NAME FRANKLIN, DON NAME .
STREET ADDRESS | 8327 MAID MARIONS TRAIL STREET ADDRESS STy
CY-ST-2P LAKELAND, FL 33808 Ciy-5¢-2P
e 1 Detete TLE {0 thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TITLE 1 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-ST. 29
TITLE [ pelete TTE [7) Change  {T] Adeition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST-2P
TE 3 pelete TILE [J Change [ Addition
HAME NAME
STREEF ADDRESS . STREFT ADDRESS
CITY-5T-2P CHY-ST-2P
TME O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)i), Floriga Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carparation or the receiver slee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen address, wilth alt other like empowered,

SIGNATURE: __% el 27 SCepf 775

GNATURE AND TYPED OR PRINVEDR NABE OF SGMNG OFRCER OHRRECTOR—"

Caytrne Phone #




