2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000144687

1. Entity Name

SPLISH SPLASH PRESSURE WASHING INC.

Principal Place of Business

1222 TRACEY DRIVE
PORT ORANGE, FL 32129

Mailing Address

P.0. BOX 214727
S. DAYTONA, FL 32121-4727

2. Principal Place of Business - No P.O. Box #

H DR,

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 22,2008 8:00 am
Secretary of State

(01-22-2008 90058 035 ***150.00

T

01142008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied Far
_QOBA’ CrRaM(E F—L 22-3947187 Not Applicable
Zip p Couniry Zip Country 5. Centificate of Status Desired O $8.75 Additional
j‘a { a ‘—I Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

BONNIE'S ACCOUNTING SERVICE
909 BIG TREE RD.
SOUTH DAYTONA, FL. 32119

Street Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or pritted namea of registared agont and title if appliceble.

(NGTE: Registered Agant signature requirogd whan reinsiating}

DATE

FILE NOW! FEE IS $150.00 9.
After May 1, 2008 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTD O3 Delete me “TD [Acenge (] Avaition
MAME NICHOLS, PEGGY A NAME nNichels, Pﬂ:%%} L‘o

STREETADDRESS | 91 S PIEDMONT AVE smeeraooness | L0 O3 Tumbble o DR

crv-s.zp | PORT ORANGE, FL 32129 avstr | et DrRasQe, L 2331371

TITLE VSD mnglg[g TITLE [ change [ Addition
NAME NICHOLS, BRUCE E NAME

STREET ADDRESS | 91 S PIEDMONT AVE STREET ADDRESS

GITY-ST-2IP PORT ORANGE, FL 32129 CITY-ST-2P

me SEC 1 nointe TLE SeC m Change  [] Addirion
NAME ROTELLA, JOSEPH NAME Aotella, J()Sepbh

STREET ADDRESS | 1222 TRACY DR STREETADDRESS | (g 52 Tumbs le brooK :DR .

CITY-ST- 2P PORT ORANGE, FL 32129 ciry-s1-zip Bort OronXie  Fro A7

TILE TRE O oelete TTLE v P = Change [ Addition
NAME LINDSTROM, JOSEPH NAME Lindstr om Josepn

STREET ADDRESS | 1323 ASPEN ST STREETADDRESS | y 25 Q 3R As cEN S+,

eTv-51-7° | BUNNELL, FL 32110 emy-§1-2¢ Braonely, FL . 34810

HE 0 Delele e e [ Change [ Audition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2P CITY-5T-2IP

TMHLE ] tetete THLE (I change ] Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Floride Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

th an address, with all gther

D NAME

fike empowered. |

or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

{Af A 8 BEL-H 70423

F SIGNING OFFICER OR PIRECTOR

Date Daytima Phone #




