FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000018462 o ecretary of State
1. Entity Name 04-30-2003 90066 022 ***150.00
MAR'S PRESSURE WASHING & PAINTING, INC.
Principal Place of Business Mailing Address
9820 GRETNA GREEN DRIVE 9520 GRETNA GREEN DRIVE
TAMPA FL 33626 TAMPA FL 33626 . :
S I G REEAT
Suite, Apt. #, ete. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3354273 Not Applicable
Zip Country » Zip Country 5, Certificate of Status Desired O ?eae'ggql’:?:ci’ﬁo"al
6. Name and Address of Cusrent Registered Agent B ” 777 Name and Address of New Registored Agent -
Name
CREASON, CHERYL A EA Street Address (PO, Box Number is Not Acceptable)
ABACUS BUSINESS & TAX SVS.INC.
105 7TH AVE NE
RUSKW FL 33570 City FL Zip Code

8. The above named entity submits this statement for the purpose of 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
Signature, Typed or printed name of registered agent and utla if applicable. {NCOTE: Regizigred Agent signature required when reinstating} DATE
FiLE NOW!!! FEE IS $150.00 ) N )
o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ba$550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFLEERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE VPT [ Delete TILE [ Change  [] Acdition
NAME CABALLERO, OMAR T, NAME
streeT aopress 9820 GRETNA GREEN DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33626 CITY-ST-2IP
TLE P \, O Delete TMLE [ Change [ Acdtion
NAME CABALLERO, AUDREY K NAME
sTreeT ADDRESS | 9820 GRETNA GREEN DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33626 CITY-ST-2IP
“HILE = - - ~C petsts - e - e e —- (3 change '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE J belete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CITY-53-7IP CITY-ST-ZIP .
TITLE O pelete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-587-7IP
TIMLE [ pelete TITLE X [ Change  [.] Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119 .07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and ihai my name appears in Block 10 or Block 11 if

changea, or on an atgehment with an address, with all other ke empowered.,
Weo 4-25-08  R12-920.2503

SIGNATURI -~ -9

AY . ZOV8av0

CAR2ED034 (10/02)



