o FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000007426 04-14-2006 90134 030 ***150.00
1. Entity Name
G&S PRESSURE WASHING INC.
Principal Place of Business Mailing Address . 0 qg 37 5
1357 WOLFE STREET 1357 WOLFE STREET Q“
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
> PR v s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20 -2/ 67 y s 7_; Not Applicable
ap Country Zip Country 5. Certificale of Status Desired [ 98+75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi ad Agent
Name
JOHNSON, GERALD
1357 WOLFE STREET Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL | Zip Code

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

SIGNATURE
Sigrature, typed o prinled name of regisilerad agent and liths if applicabils (NOTE: Registered Agent signature raquired when reinstating) DATE
“ FILE NOWITI FEE IS $150.00 9. .Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITEONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE P [T pelete TMLE (O Change [ Addition
NAME JOHNSON, GERALD NAME
STREEF ADORESS | 1357 WOLFE STREET STREET ADDRESS
Ciy-$1-21P JACKSONVILLE, FL 32205 CITY-ST-21P
TITE T [ pelete TIMLE [ Change [ Addition
NAME JOHNSON, GERALD NAME
SIREET ADDRESS | 1357 WOLFE STREET STREET ADDRESS
CIry-S1-2IP JACKSONVILLE, FL 32205 CITY-ST-2IP
TIILE v 3 Delete TIME [ Change (7] Addition
HAME JOHNSON, SANDRA NAME
STREET ADDRESS | 1357 WOLFE STREET STREET ADDRESS
CITY-ST-20P JACKSONVILLE, FL 32205 CITY-ST-21P
TILE S [ pelete TITLE [ Change [ Addition
NAME JOHNSON, SANDRA NAME
STREET ADDRESS | 1357 WOLFE STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-ZIP
TILE O Deete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITy-S1-21P
THLE 7 oolete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T1-2P

12. 1 hereby certify that the informagipn supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recgiér or trustee empowared Jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atjachmghf with an ggdress wijth all fther like empowerad.

SIGNATURE: / Sondpa :Elmsm)é%—/x Ol Y-SR4

A 24 c
PED NAME OF BIGNING orrn:r{on DIRECTOR Date Daytime Phona #




