FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # PO7000017369 04-09-2008 90029 033 ***150.00
1. Entity
CLASSIC PAINTING AND PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address .
2262 CAMPESTRE TERRACE 2262 CAMPESTRE TERRACE q“ “ Bz 8 3 2
NAPLES, FL 34119 US NAPLES, FL 34119 US
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
OG-1806153 Not Appiicable
zp Country Zp Cauntry 8. Cortificate of Status Desied ] 9079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— = Name - - -
UGHI, MICHELLE
2262 CAMPESTRE TERRACE Street Addrags {P.0. Box Number is Not Acceptable)
NAPLES, FL 34119
City EL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. ¢ am familiar with, and accept
the chligations of registersy t.
SIGNATURE i e e, /ézer.—c- H#-$-Reo ¥
Sigrature, typsd or prhtad nafhe of regesiered sgent ano hibke i wr:licabh (NOTE: Registerag Agent signatura raqusred when reinstatng) DATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . [ Delete WILE "I change  [C] Acdition
NAME UGHI, MICHELLE . % NAME
STREET ADDRESS | 2262 COMPESTRE TERR STREET ADDRESS
CITY-ST-21P NAPLES, FL 34119 CITY-SI1-2IP
TmE O perete TmE [JChange  [TJ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
TiLE 3 perete TMLE O changs [ Additien
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-§1- 2P
TRE J Delete mE [ Change (] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-Z1P CITY-S1.2IP
TME O petete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5$7- 2P
TILE 3 celete TILE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTy-SI-1P CITY-ST-2P
12. | hereby certify that the information supplied with this hlg\c? does ndt qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver, {ee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 il
changed, or on an attachmant #ith an address, with all other like em|
SIGNATURE: chpre—— ol > #-§-R00%  737-592-7333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ®




