2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 07,2007 8:00 am

DOCUMENT # P06000145174

Secretary of State

1. Enlity Name

CJ'S POWER WASHING INC. 08-07-2007 90026 028 ***150.00

Principal Place of Business

5650 ORPHA ST.
NORTHPORT, fL 34287 US

Mailing Address

5650 ORPHA ST,
NORTHPORT, FL 34287 S

'HII\IIIHI]“III (BRI

2. Principal Mage of Business - No P.0O. Box # 3. Maiting Addres, . d
3] 'o[eEOu rne Pod
Suite, Apt. #, eic. Suite, Apt. #, elc. 07132007 Chg-P CR2E034 (12/06)
City & State ity & State ) )/ 4. FEI Number ) Applied For
\UC??ES I-‘e—rl- ./U O? O 5?() "/0 3"7‘ Not Applicable
Zip Country iD Cotntry . . $8.75 additional
74@ 0 ? m o o e 5. Cenificaie of Status Desired ) Fee Roquired

6. Name and Address of Current Regiatered Agent 7. Name and Addross of Now Registered Agent

Name

MELONI, JOSEPH J JR

5650 ORPHA ST. Street Address (P.O. Box Number is Not Acceplabie)

NORTHPORT, FL 34287

City ‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

ture, TYCRO O Drnied nare of reg Feres agers and Gle 4 appicabe {NOTE: Reguiared ! SIGNATre rec. 1ed when rerslabng) DATE
el

9. Election Campaign Financing
Trusi Fund Coniribusan.

$5.00 mMayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Added 10 Fees corporation did not receive the prior nofice.

FILE NOW!I! FEE 1S $150.00
Du_e by September 14, 2007

10. OQFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DIR 3 Dalete e [ change [ Addition
HAME MELONI, JOSEPH J JR HAME

STREET ADDRESS | 5650 ORPHA ST. STREET ADDRESS

CLTY - ST-2IF NORTHPORT, FL 34287 CiTY-5T-2F

TME P 3 Deiete THLE {7 Change [ Addiion
HAME MELONI, JOSEPH J JR HAME

STREET ADDRESS + 5650 ORPHA ST. STREET ADDRESS

CilY-5T-2P NORTHPORT, FL 34287 CITY-ST-2F

TLE VP 07 Delete LE O Change ] Addition
HAME MCCLELLAN, KATHLEEN J HAME

STREET ADDRESS | 5650 ORPHA ST. STREET ADDRESS

cmy-s7-2pP NORTHPORT, FL 34287 CITY-ST-2IP

e 0 petete TILE Tichange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S1-ZF CITY-ST-2IP

g {1 petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P SITY-ST-2P

M [ petete TME [IChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IF CITY-§7- 29

12. | hereby certify that the information supplied with this filing does not guaiify for the exemptions contained in Chapter 114, Florida Statutes. | further certity that the information
indicated on this report or supplementas report is true and accurate and that my signature shaft have the same legal effect as if made under oath: that ) am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repart as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnfint with an address, with all other like empowered.
Z 7-(3-07 _585-034-0839

Dedeos 290

SIGNATURE:

/{Gu-.mm#.m T?}OR PRINTED NAME OF s:am’efncen OR DIRECTOR

i




