2006 FOR PROFIT CORPORATION C FILED

ANNUAL REPORT — May 03, 2006 8:00 am

DOCUMENT # P05000143662
DOLLN Secretary of State
BLADE RUNNER PRESSURE WASHING, INC. 05-03-2006 90227 041 ***150.00
Principal Place of Business Mailing Address
1007 N. FEDERAL HIGHWAY 1007 N. FEDERAL HIGHWAY
#250 #250
FT. LAUDERDALE, FL 33304 US FT. LAUDERDALE, FL 33304 US
s o s (R RRT R
Suile. Apt. #, ele. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
2Q - 3‘703 Y4y Not Applicabte
&p Country ap Country 5. Certificale of Slatus Desired O Eei-gesq:i?:cilﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARMAN, DEBORAH A

165 E. PALMETTO PARK RD Strest Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33432

City F L 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name cf regislered agent and utls if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TITLE O change [ Adition
NAME BARTLETT, RICHARD NAME
STREET ADORESS | 1007 N. FEDERAL HIGHWAY #250 STREET AODRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33304 CITY-ST-ZIP
TITLE 1 pelete TITLE [0 change  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z1P CITY-8T-2IP
TRLE O petere TINE [Ochenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7I?
TILE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T1-2P CITY-ST-ZIP
TLE £ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS * | STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GI3Y-S1-2IP CIvY-ST-2IF

12. | hereby certify that the information pupplied qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplenfegial r isty and that my signature shall have the same legal effecl as it made under oath; that [ am an officer or director
of the corporation or the receiver g irusteg/ompoyferedfto exe is raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agifress, powered. / M
SIGNATURE: 1/ i /Zf’) /
/ nNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel ‘// 7 Daytime Phone #




