. FILED
; 2008 FOR PROFIT CORPORATION Mar 14, 2008 08:00 AM

DOCUMENT # P05000097592 Secretary of State

1. Entity Name .

DANIELS"PRESSURE WASHING INC.

S

f

Principal Place of Business Mailing Address

722 HARTFORD AVE SW 122 HARTFORD AVE SW
PALM BAY, FL 02908 PALM BAY, FL 02908

TR

02062008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE = Aopiad o

33-1120934 Not Applicable
fica - $8.75 Additional
5. Certificate of Status Desired 0O Foe Raquired

6. Name and Address of Currant Registared Agent
DANIELS, MAN-KEITH
722 HARTFORD AVE SW . DO NOT WRITE
PALM BAY, FLL 02808 ' IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing s registered office or registered agent, or bath, in ne State of Flarida. | am familiar with, and accept
the obligations cf registared agent. .

SIGNATURE

Signature. typed or raied nama ol registered agent and utle if appiicable {NOTE" Regisiarad Agsnt mignature rsquirad when renslaling) DATE
9. Election Campaign Financin . Cum iy
Aﬂer ”I.EVN‘?VZVAIOISFEGEGI‘?“?:ES .gSOSO.OD Trust Fund Contrigbulion. ¢ O Ec:jde?i%hgzi? ¢ MEL lﬂi‘-‘:':._{'? ] ]
10. OFFICERS AND DIRECTORS ]
THLE D
NAME DANIELS, MAN-KEITH
SIREET AQDRESS | 722 HARTFORD AVE SW
CiTY-§5-2P PALM BAY, FL 02908 : o
TILE S
NAME DANIELS, JAMIE
SIREETADDRESS | 722 HARTFORD AVE SW 1
Cry-sT-2P | PALM BAY, FL 02908 , e
TINE
NAME -

e "7 DO NOT WRITE
e ~IN'THIS SPACE

STREET ADDRESS
CIfY-S1-2P

TITLE

NAME

STREET ADDRESS
iy -§1-2P

TIILE

NAME

STREET ADDRESS
GiTY-81-2iP

1

12. I heraby certdy tnat the inlormation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accuratg-and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or pustee empowerad to axepdls this report as raquired by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an aitachmem with g address, with all ot ike empowerad,
SIGNATURE: +/ 2 "9\ \ 08 33 591 B3|
RINTED NAME OF 8IGNING OFFICER OR DIRECTOR Datd T Daylimy Phore ¢




