2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 27,2007 8:00 am
DOCUMENT #P06000070867 o) Secretary of State

1. Entity Name ™
ELITE PAINTING AND PRESSURE CLEANING, INC. 08-27-2007 90033 047 71 30.00

lace of Business

DR
PLANTAT) FL 33324

AR

2. Principal Place of Busingss - No P O. Box # 3. Mailing Address
56 PO 1§y Ave 56 W& (67 A0C
Suile. Apt. #, elc. Suite, Apt. #, BIC. 2nd MOORE CR2EQ34 (4/07)
ity & State . . ! City & Stale _ ] 4. FEI Number Appliad For
6m(9foVLC P“’\Eé Plof‘&m éew\bﬁ)nﬂ, p(m_’) E[U’UeG Z .29 33170 Not Apphicable
o Cppniry Z1p Couniry . ; $8.75 Additional
3:50 fLK @fdrdq f& 330 LK Q o 5. Gerhhcale of Siatus Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A. _ -
1840 SW 22ND ST. Street Address (P O Box Number s Nol Accentable)

4TH FLOOR
MIAMI FL 33145

Cily Zip Code
. FL

B. The above riamed entity submits I7s stalement ior the purpose of changing its registered otfice or regisiered agent. or botn, In 1he State of Flonda. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
SIgl\dIulE; I¥pea o GEAIBC NN Ol IaGIICISE Gkl 403 TR I dPDRCHbI ENOTE Hegusiernet] Sgoni Saymifun seguree when pensling) DaTE
- \ -_'E“-‘E{NO'\;}'_-!(‘!! FEE IS $550.00 | 5607 190(ZH0L F § allows for the waiver of the $400.00 | o o Campaign Financing $5.00 May Be
..+ ' DUE'BY September 5, 2007 - { late fee. By checkng i box. e corporation cemhesy Trust Fund Contributon. [ Add'ed to Fez.‘s

Make.Check Payable 10 Florida Department of State | did not recewve prior notice. Fee 1o file 3 $150 00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFHCERS AND DIRECTORS IN 11
THLe PSTD ) 1 Delete TITLE [ Change [ Adaon
HAME LLEN, DONALD . NAME
SIREET ADDRESS 3 S PINE ISLAND DR SIREET ADRESS
ory-sT-2P - PLANTATION FL 33324 ' CITY-ST-ZIP
THLE O Detete TILE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-st-21p P CITY-ST- 7P
TILE O velete TILE 3 Change [ Aduition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
NILE [ pelete HILE [ Change [ Addiion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIfY-51-2IP CHY-ST-2IP
TITLE [ peicie HILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STRRET ADDRESS
CIY-ST-2P CITY-S1-2IP
THTLE [ Delete TILE {"] Change [} Acdition
NAME NAME
STRLET ADDRESS STRCET ADDRESS
CIFY-ST-ZIP CITY- 57-2IP

12. | hereby cerlify that ihe information supphed with this iling does not quality for ine exemptions contained in Chapter 119, Florida Statutes | further certity that the informatan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if maage under oath; that | am an cfficer or direcior
of the corperation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears n Block 10 or Block 11 if
changed. or on an attachment with an address, with afl other like empowered.

SIGNATURE: [Dqﬁe,/ ol 14//€r\ 08-0/-L02 Y £33 Y107

OF SIGNNG OPFICER DR DIRECTOR Bt Davinre Phoe 8




