FILED

Jan 08, 2007 8:00 am
2007 FORASE&':I_TR%%%%%RA"O" Secretary of State

DOCUMENT # P06000144687 01-08-2007 90243 042 ***150.00

1. Entity Name

SPLISH SPLASH PRESSURE WASHING INC.

Principal Place of Busingss Mailing Address

97 S PIEDMONT AVE 91 S PIEDMONT AVE B 000 05 8 3

PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

T S e AU RO
Suile, Apt. #, elc. Suite, Apl. #, etc 01042007 Chg-P CR2ZE034 (12/08)
Cily & State City & State 4, FEI Number Applied For

,;1 61 3?11‘ 7 I 8’ 7 Not Appticable

& Country Ze Country 5. Certificale of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Na
SPIEGEL & UTRERA, P.A. RICH R D K. Cr2Cyman) , P
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
“MIAMI, FL 33145 I25S Masoas AvE
Cit Zip Cod
o0y ranm Bepces FL | %55 7

8. The above named entity submils this statement for the purposa of changing its registered office or registerad agenl, or holh, in the State of Florida. | am familiar with, and accept

the cbligatio adistered agenl.
SIGNATURE '4/ ()M,. AIhHBRY k' Chtudcpympnt /mY-CP

Sigyﬁfe‘ typed o orinted narre of regestered agent and utle 1f apphicacle {NOTE: flegisiered Agent signature (equired when rensianng) DATE.
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Frust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelele TITLE [ change [ Addilion
NAME NICHOLS, PEGGY A NAME
STREEI ADDRESS | 91 § PIEDMONT AVE SIREE] ADDRESS
iy -St-ap PORT ORANGE, FL 32129 CITY-SI- 2P
TITLE vSD [ Detele TILE [ Change  [J Addilion
NAME NICHOLS, BRUCE E NAME
SIREET ADDRESS | 91 S PIEDMONT AVE STREE ADDAESS
CITY-SI-ZIP PORT ORANGE, FL 32129 CITY-§1 {IP
INLE [J Delete it [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy S 2P ClY ST ZIP
TITLE [ pelee THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-212 CITY-ST- 2P
Lk 3 Deiete 10LE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-ZIP CITY-ST-21P
mek 1 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CIrY-51-21p COY-SI- 2P

12. !hereby certify that the inforrration supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slalules. | further certily Lhat the inlormation
inclicaled on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation ar the receiyqr or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an altachmegt vith an address, with all other like empowarad.

SIGNATURE: _7.£4& £f ﬂ 3 //é’%:j; 386-74 7-%031

s mégutn'v@on Pﬂzib NAME dF S|GN|NG OFFICER OR (YRECTOR Dane Liaytime Prons ¥
g o a0 o A)G;r!b./l C
/ = l / ALt ZE I =y T _5

kS



