2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # P07000090245

1. Entity Name
J. L. SURFACE & PRESSURE WASH, INC.

04-11-2008 90045 039 ***150.00

Principal Place of Business

16060 SW 89 AVENUE ROAD
VILLAGE OF PALMETTO BAY, FL 33157

Mailing Address

16060 SW 89 AVENUE ROAD
VILLAGE QF PALMETTO BAY, FL 33157

40065380

2. Principal Place of Business - No £.C. Box # 3. Mailing Address

R

Suite. Apt. #, etc. Suite, Apl. #, 8iC.

03312008 Chg-F CRZ2E034 (12/06)
City & State City & State 4. FEI I*.!umﬁi6 . Applied For
Y 1 I
“Ob q i 8 A3 Not Applicable
Zi Count 2i Count
" ouairy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name -

SOULIER, ALBERTO
710 STANTON DRIVE
WESTON, FL 33326

BN

Slreet Address (P.O. Box Number is Not Acceplable)

Cily

FL | Zip Code

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

the obligations of registeréd agent.
,

SIGNATURE

Signature. typed or prnted name of fegeieed dpet and nue if epplcanie,

(NOTE. Regricred Agers signiature regarted when rersiatng)

cate

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS #1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|31 P ’ 7 Gelste e O ctange [ Acdition
NAME DONADO, FABIANNE HAME

SIREET ADDRESS | 16060 SW 89 AVENUE ROAD SIREET ADDRESS

CITy-sT-2F VILLAGE OF PALMETTO BAY, FL 33157 CTY-S1- 2P

TILE O Delete TILE [ change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-51-4IF CHY-$1- 4P

TWLE O pelzie TILE [3 Change  [[] Addition
NAME NAME

STREET ADDRESS - S1REET ADDRESS

Ciry- ST CIY-51. 2P

TLE [ Delete Ttk [ Change ] Addition
NAME NAME

STREET AGORESS STREET ADBRESS

CITY-ST-24P CITY-§1-2iP

THLE O Delele Tk [ Change 7] Addition
HAME HAME

STREET ADDRESS STREE T ADDRESS

CITY-5T-2if CITY-81-2iP

TRE T Delele TLE {JChange  [J Adcition
HAME NAME

STAEE] AGDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

12. | hareby certity thai the information supplied with this filing does not gualify for the exsmptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on Lhis reporl or supplemental report is lrue and accurate and thal my signalure shall have the same legal eflsct as il made under oath; lhat | am an ollicer or direclor
mpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 17 it

of the corporalion or the receiver or trust
changed. or on an aitachment with an

s, with all other like empowered.

SIGNATURE:

'RINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Date Dazyter:e Prong




