2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P06000018879

1. Entily Name

PRECISION QUALITY PAINTING & PRESSURE
WASHING, INC.

FILED

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90415 038 ***163.75

Principal Place of Business Mailirg Addross
4400 NW NORTH MACEDQ BLVD 4400 NW NORTH MACEDO BLVD
T R ”II‘]I" m ||"| I”U ||m Ilm ||H'||m Hm II]ll ]Im lml m‘m ‘l Im
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)

City & Stale City & Slate 4. FE| Number Appliod For

7{920 ?ﬁ S 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosired } $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

FRANCOQIS, SOUVENANTHE
4400 NW NORTH MACEDO BLVD
PORT ST LUCIE FL 34983

Streel Address {P.O. Box Numboer is Not Acceplable)

Cily

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agenl, or beth, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaiura, typad or printed natme of registeres agent and litle r anplicable. {NOTE Regisiared Agenl signaium teauired when reinsiaing) EATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution. [

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, P O polele Thr; O change (7] Addilion
NAME ETIENNE, ONEL HAME

STRILT ADDRESS | 4400 NW NORTH MACEDO BLVD SIRECT ADDRESS

ciy-sr-zip | PORT ST LUCIE FL 34983 Cly-$1-2p

e v O Deleie i O change [ Addition
NAME FRANCOIS, SOUVENANTHE NAMI

STRETT ADDRESS | 4400 NW NORTH MACEDOQ BLVD ST ADDRESS

CITY-S1 2P PORT ST LUCIE FL 34983 CITY-ST- 7IP

nmr O Delete T [ change [ Addition
NAME ’ NAME -

STRTE] ADDRESS SIREET ADDRE S5

CiTY - s1-71p CY-S1- 7P

TSt 3 Detcte i O change (] Addilion
NAME NAMI

STHE] ADDRISS SIALE ] ADDRISS

CIY Si-2Ip CIry- s 2IP

] ] Dealete 1 [Jchange [ Addlition
NAMI NAM(

SIRIE ] ADDRFSS SIREE | ADDRESS

Iy - ST - 0P Iy SI-4f

T [ pelere Hite [ change [ Addition
NAMI NAME

STREFT ADDRESS SIFET ADDR S5

Y. SI-ap CIY-ST-21P

12. | hereby certify thal Lhe informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further corlily that the informalion
indicated on this report or supplermental report is irue and accurale and thai 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 trustee empowered to execule this report as required by Chaptler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changod, or on an at| nt with an aas, with all other lika empowaered.

SIGNATUR //1/}

1274724

NATURE AND TYPED OR PIWITED NAME OF SIGNING OFFICER OFl DIRECTOR

Caytime Phone #




