2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 02,2004 8:00 am

DOCUMENT # P97000021405

1. Entity Name

A PROFESSIONAL JOB PAINTING & PRESSURE
CLEANING, INC. :

Secretary of State

08-02-2004 90014 017 ***150.00

Principal Piace of Business

3300 NE 10TH TERR
#27
POMPANQ BEACH FL 33064

Mailing Address
3300 NE 10TH TERR

#27
POMPANO BEACH FL 33064

THITUJLLUS

2. Principal Piace of Bugjpes!
Y5 OR 1y Federal H.UU;/

YOV Fedepul sy

[l

[N

I

POMPANO BEACH FL 33064

Suite, Apt. #, etc. Spite, Apt. #, etc. MOORE CR2E034 (4/04)
339 D H 334~ D
Cily & State : GCity & State 4. FEI Number Applied For
L,(q hThouse P‘L F{ Lec hWtho Js ¢ P‘g F( - 65-0535624 Not Applicable
’élpao e L( ‘ (EBU_%W@— E%o 4 ‘f. (C)cusmrzq_ 5. Certificate of Status Desired O Eg';sq‘fi?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis-terad Agent.. _ ..
Name . ’ .
> .
- -D'AMICO; RANDY = - - DB ﬁ And L
3300 NE 10TH TERR Street Address {(P.O. Box Nmeer is Not Acceptable)
#27

5O N Fide ol Huwwd334-D

City

et thoase P, FL | 53%,

the obligations of registered age

SIGNATURE ﬂ %513/4;_,_»@

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

pwner /fres. 22504

Signature, lyped of prmieq nafne of regislered agonl and title if applicable.

[NOTE: Registered Agenl signature requusd whan rainstating)

DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00

9. Election Campaign Financing

$5.00 May Be

tate tee. By checking this Dox, the corporation certifies | -
Trust Fund Contribution.

did not receive prior notice. Fee to file is $150.00, ﬁ rust Fund Contribution. - [] Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D : 3 pelete TITLE [ Change 3 Addition
NAME D'AMICO, RANDY NAME
STREET ABDRESS | 3300 NE 10 TERR # 27 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-$7-2P
TALE D-ﬁ ™ (.(_O Q v"‘md )/ 1 pekete TILE [J Change 3 Addition
NAME : } { H WS 3&/.D NAME
STREET ADDRESS Li S"O,'_{ - f:e,cﬂ < 7% STREET ADDRESS
oITY-ST-2P Lo ht hoeuse Pa.nf Fl 3304 ony-st-ap
THLE ! . - ——[Tpotere -~ -®TmE - -~ - = [C]Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADORESS _ _
ov-seze | - TY-ST- 7P
TITLE [ Deiete TME [7Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-5T- 21
MILE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelste THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attach

SIGNATURE:

with an addretﬂother likg e
C—J ~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoft of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Biock 11 if

SIGNATURE AND TYPED )’ﬁ PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Dag Daytime Phone #



