FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000111203 05-02-2007 90062 004 ***150.00

1. Entity Nama
COMMERCIAL POWER WASHING, INC.

Principal Place of Business Mailing Address )
4780 SE 33RD AVENUE 4780 SE 33RD AVENUE . 40038923
OCALA, FL 34480 OCALA, FL 34480 )

Suite, Apl. #, alc. Suite, Apt, #, elc. 01272007 Chg-P CR2E034 (12/06)

City & State City & Stale 4, FEI Numbgaer R Applied For

9‘{0 -SHCS 2% 8 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 5875 I}ddiliunal
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name

D. WAYNE HICKMAN

4780 SE 33RD AVENUE Street Address (P.0. Box Number is Not Acceptable)

QCALA, FL'"34480 *
Seoer

/ / City FL I Zip Code

8. The above named ety submits thi faternent for the pur
the obligations of rehi 1ere%
siGnATURE 2~ %Mté? ; 7 ¢

Sngﬁiiuwpsd’:arﬂeﬂaes|a wﬂwud agenrandbiile it appkcable NOTE. Regetornd Agen! signatute raguead when rainslaling) DATE
FILE NOW!!! FEE IS $150.00 %. Election Campaign Einancing $5.00 may Be
After May 1,:2007 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10, B g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - 7 Detete HTLE D Change [ Addition
NAME HICKMAN, D. WAYNE NAME
STREET ADDRESS | 4780 SE 33RD AVENUE STREET ADDRESS
CITY-31-2P OCALA, FL "34480 GITY-ST1-2IP
TITLE vD [ pelete i [ change ] Addition
NAME HICKMAN, KAREN NAME
STAEET ADDRESS | 4780 SE 33RD AVENUE STRLET ADDRESS
CITY-§T-ZIF OCALA, FL. 34480 Ciy-st-2IP
TIMLE STD 1 pelere TiLE [J Change  [J Addition
HAME JONES, JEFFREY N NAME
STAEET ADDRESS | 2009 NE 17TH PLACE SIRELT ADDRESS
CITY-SI-2IP QCALA, FL 34470 CITY-ST- 2P
TIE 3 Delete 1ITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S-2IP CITY.ST-2IP
TILE [] peete TNLE [Dchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TiiLe [ Delete TILE [Jchange [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-55-2Ip CIY-SI- 21

12. | hereby certity that the information supplied with this fliling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this raport or supglemenial report is true and accurate and that my signatura shall have the same legat effect as if made under gath; that | am an officer or director
of the corporalion or the receiver or ruglee empowersd 1g execuls this report as rpeflirad by ¢ 607, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11
Il

U Wy Hicmes z0-07

Dae Daytime Phone #




