FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000034183 i 04-12-2007 90028 028 ***150.00

1. Entity Name
J & E PRESSURE WASHING, INC.

.| 4705 PALATKA BLVD Street Address (PO Box Number is Mot Accepiable)

Principal Place of Business Mailing Address . QUU'J ==
4705 PALATKA BLVD 4705 PALATKA BLVD
HASTINGS, FL 32145 HASTINGS, FL 32145
2. Principal Place of Business - No P.O. Box # - 3. Mailing Address H““Il‘ w "Hl l‘w I|m "m ||m “‘“ m” |‘I|\ “ll‘ m“ \Nm “ ‘"’

Suite, Apt. #, aic. . Suile, Apt. #, elc. 04032007 Chg-P CRZE034 (12/06)

City & State - City & State 4. FEI Number Applied For

90" “f5 é’ / 0.557 Not Applicable
s e Gourtey Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

EDWARDS, JENNIFER

HASTINGS, FL 32145

City 5 FL {ZipCode

8. The above named entity submits this statement lor the purpose of changing s registered oifice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sigraluve. voed or prnied rame of regstened Jgenn and e i coplicaple [NOTE Regsstered Agenl Signalu e requred wren ramnstaling] DATE
FILE NOW!H! FEE IS $150.00 + 9. Elaction Campaign F.Enanc:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0 Addecto Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TTLE [ change  [[] Addition
HNAME EDWARDS, JENNIFER f NAME
STREET ADDRESS | 4705 PALATKA BLVD STREET ADDRESS
oIty -§7-21P HASTINGS, FL 32145 CITY-51-21P
it S [ Detere TnLE {1 Change [ Addition
MAME EDWARDS, CLYDE J NAME
STREET ADORESS | 4705 PALATKA BLVD. STREET ADDRESS
CIFY ST 7 HASTINGS, FL 32145 CITY-ST-2IP
i3 [ Delete TITLE O] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIT-§1-2P Ciry-S1-2IP
L [ delete TITE O change [ Aadition
NAME NAME
SIREE| ADURESS STREEL ADORESS
CIEY 81 21P ciy $1 ap
i [ petera TITLE [ Change  [] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUY-SI zip ciry S1 4p
LE [ Detete TME {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily Sl oy S{ 2w

12. I hereby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Stawtes. [ lurther certily that the information
indicated on this report or supplemenial report is Irue and accurate and that my signature shall have the same legal eifec! as if made under oath; that | am an officer or director
ol the corporation or the receiver o trustee empowered to execute this report as raguived by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: ;mn/ chwmo_é, Y-9-07  90v- W62

IGNATUyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylme Prooe #




