' FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

07426
PgENE“EAENT # P050000 04-19-2007 90204 003 ***150.00
G&S PRESSURE WASHING INC.
Principal Place of Businass Mailing Address q“ U (VO3
1357 WOLFE STREET 1357 WOLFE STREET
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
)!
2. Principal Place of Business - No P.O. Box # 3. Maiting Address | |
Suite, Apl. #, etc. Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEf Number Applied For
20-2161073 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} l§ese.gesq l‘:?:dm’
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, GERALD
1357 WOLFE STREET Street Address (P.C. Box Numnbet is Not Acceptable}
JACKSONVILLE, FL 32205
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, [yped or prieg name of regraiered agent and UDE ¥ AppECabI. (NQTE* ReQstered Agent signaiure raquired when seinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 pelete THLE [ Change  [T] Adcition
NAME JOHNSON, GERALD NAME
SFREET ADDRESS | 1357 WOLFE STREET STREET ADDRESS
cay-s1-2P JACKSONVILLE, FL 32205 CINY-87-2IP
THLE T {7 Deiete TTLE Clthange [ Addition
NAME JOHNSON, GERALD NAME
STREET ADORESS | 1357 WOLFE STREET STREET ADGRESS
Ciry-S1-7p JACKSONVILLE, FL 32205 CAY-ST-7P
THLE v ] Delete WLE NE <o Kcnange [ Adiition
Nt JOHNSON, SANDRA A\ nae @Cfla \LJoh ’} % g
STREET ADDRESS { 1357 WOLFE STREET sweetonress | 15STT Lol e A )
aiv-si-ze | JACKSONVILLE, FL 32205 ) CY-ST-2Ip Jackcone: e <, /[~ T RAROS
TIE ) ﬂme e ; XChange [ Addition
A JOHNSON, SANDRA NN Genald Jok } >0
STREET ADDRESS | 1357 WOLFE STREET sieeraoress | /35S 7 (o L :\C‘f— B
onvestzr | JACKSONVILLE, FL 32205 ovsiw | Tneksone s e, L SRA20]
THLE 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-$T-21P CITY-ST-7IP
THE [ Delele TME ] Change [ Addilion
NAME NAME
SIREET ADORESS | STREET ADDRESS
CIFY-$7- 2P CITY-ST-219

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Frorida Statutes. | further cextity that the information
indicated on this report or suppiementat report is true and accurate and that my signature shalt have the same legal effect as it made undet oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this ieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachriignt with an addresg,with aHl other like empowered.

SIGNATURE:

‘f-/a-ozm 9094-4SS=F 024

HEGNATURE AND TY| INTED MAME OF SIGNMG OFFICER OR DIRECTOR




