FILED
200 PO ANNUAL REPORT ' Apr 06,2005 8:00 am

DOCUMENT # P04000162714 ecretary of State
1. Entity Name e ke sk
ALL-BRITE PRESSURE WASHING, INC. 04-06-2005 90123 006 ***150.00
Principal Place of Business Maibing Address
5645 GREEN ROAD 5645 GREEN ROAD v
MIDDLEBURG, FL 32068 MIDDLEBURG, FL. 32068 J U UJ 4 1 32
it ‘ ! ‘
2. Principal Place of Business 3. Maging Address |mmm|lmwllll
Suite, Apt. #, efc. Suite, Apt_ #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE! Number Applied For
XO-194 71/0Y Nat Applicablo
Zip Country Zp Country 5. Certificato of Status Desired [ 2.75 Additional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registorod Agent

Nasne

WALLACE, ROBERT ) . -
3805 UNIVERSITY BLVD W™ Street Address (P.0. Box Numnber is Not Acceptable)

JACKSONVILLE, FL 32217

i FL

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of registemd agent.

SIGNATURE
yped or printnd name of registanad agent and il § appicain. {NOTE: Rngk Agont =i Fequinodd when fe DATE
FILE NOWII FEE IS $150.00 9- Eloction Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 01 AddedioFees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TiLE PT [ Detete: TME 3 Cmge [ Addition
RAME JOHNSON, JEFFREY A NAME
STREET ADDRESS | 5645 GREEN ROAD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 oy -s1-2¢
TILE Vs £ Detee mg [ Cange [ Addition
NAME JOHNSON, MARIA E NAME

- STREET ADDHESS | 5645 GREEN ROAD STREET ADDRESS
CITY-57-2F MIDDLEBURG, FL 32068 CIY-ST-7P
TMLE [ Detete me [ Ctarge [ Addztion
NAME NAMF
STREET ADDRESS . STREET ADORESS
CrTy-sT-2P CITY-ST-2P

CTME e e e e . - [Ebeete~- - J-mme ] oe——— o e =« [ Chonge. [} Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE O Delete TME CdChnge [ Addition
NAME N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7F
TME O Deletz TME O Cenge [ Addion
NAME NAE
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-29

12. | haraby certify that the infonmation supplied with this does not qualify for the exomplion stated in Section 119.07(3)X1), Forida Statutes, | further certfy that the information
mdlcatedonthsmponormpplemenmlmpmstme mmmemﬂemmﬂanﬂeﬂeﬂmdmmm that | am an officer or director
of the corparation or the receiver or rusise empowered i execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
¢changed, or on an attachment an address, with all other Bxa empowerad

SIGNATURE: C;:é,zfp & -jﬁlvm ‘// Y /m foy -S¥P ky2d,




