FILED
2006 FOR PROFE!IT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000032212 04-27-2006 90174 019 ***150.00

1. Entity Name

A TO Z PAINTING & PRESSURE WASHING, INC

Principal Place of Busingss Mailing Address K i
1936 AMBASSDOR DR 1936 AMBASSDOR DR
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
o RO MR
Kell 8. 1812 Kell R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04082006 Chg-P CR2E034 (11/05)
& Stat &8 4. FEI Number o — |- Applied For
GD'LV 15 6@@2:6 =] éﬂf) ‘& 6’53 e, F(._ - :25"‘ /cf 4 QOS—L/ Not Applicabie
m 3 Counw{_u’ 7 39 % 3 Coun%L (Z&Sd\- 5, Cenificate of Status Desired g ?i'g?qﬁg“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DRIGGERS, ALBERT L

1936 AMBASSDOR DR Stregt Address (P.O, Box Number is Not Acceplable)
GULF BREEZE, FL. 32563 l% [ WKe Il red.

i

GutE Breeze FL | a5

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accepl
- the obligations ot registered agent. "

SIGNATURE et 4-3-O6
Signature, lyced or prinfed name of stewtd agent and title if applicable. {NQTE: Registerad Agent signalure reguired when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P i [ Delete THLE [Change [ Agdition
NAME DRIGGERS, ALBERT L NAME
STREET ADDRESS | 1936 AMBASSDOR DR sreeraooness | 1 812 Kell &L
CTv-sT-2p | GULF BREEZE, FL 32663 avsw | Gou i Breepe , Fl- 23563
TITLE 7 pelete TIME I change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-$T- D
THLE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-S1-21P
TITLE 7 Delete TINEe {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
Cy-57-7P CITy-51- ZiP
TINLE [ pelete e [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S3-21P

12. | hereby certify that the information supplied with this fmng does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further cerlify that the Information
indicated on this report or supplemental report is true and gceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust@e empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ? Sv —

SIGNATURE: W\a H8-06 Rb-4588




