2006 FOR PROFIT CORPORATION FILED \
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000111238 Secretary of State
1. Entity Nama 05-05-2006 90185 025 ***150.00
CRYSTAL CLEAR PRESSURE WASHING & PAINTING
INC
Principal Place of Business Mailing Address
1036 N PALM CIR 1036 N PALM CIR vuuuicl s
T o ”““m |i| ||| I |”l Ilm “ll] “lll “m “lll l”l‘ ‘l”m “ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/05)
City & Slate City & State 4. FEI Number Applied For
AIPlr) Sz Nol Applicable
Zip Country Zip Country 5. Certificate of Staius Desired 3 ?ese'ggﬁrd:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:ggéTﬁlEELhAANCDIEEW Street Address (P.0. Box Number is Not Acceptable)
EUSTIS FL 32726
: . City FL Zip Code

8. Theé above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

: . Signeture. tygad tr prinled name ol registered agent and litie il appheable {NQTE- Registored Agent signature requirad when reinslating) DATE

T FILE NOWIIL FEETS 150,00
Aﬂ'er'May"l, 2006‘Fea WilIfBe $55 _
MMake Check Payable to Florlda Depad e 2n

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10 OFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD 7 Delete MLE [ ¢Change [ Addition
NAME FONTAINE, ANDREW NAME
STREET ADDRESS | 1036 N PALM CIR STREET ADDRESS
oIY-ST-ZP  |EUSTIS FL 32726 CITY-ST-21P '
TITLE ] pelete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-71P
_TmEe . O.pelete e 1. . O Ctunge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
THE [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCHY-ST-2IP CITY-5T-21P
TITLE [ ceste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S57-2IF CITY-ST-2IP
TITLE O Delere TILE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57- 1P LiTy-st.zp

12, | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Section 119, Florida Statutes. 1 further certify that the intormation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to exegute this report as required by Chapter 607, Florida Statuias; and that my name appears in Block 10 or Block 11

it changed, or on an aitachmgnt with an address, witly#ll othe#like empowered.
/ﬂ 7/ 6 _(35%2) &7 2897

SIGNATURE; ]
! SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -/ Dayume Phone #




