2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000010496

1. Entity Name

TOM HAYDEN PAINTING & PRESSURE WASHING, INC.

Principal Place of Business

616 NORTH ECHO DRIVE
BRANDON, FL 33511

Maifing Address

P.0. BOX 917
BRANDON, FL 33509

2. Principal Place of Business

3. Mailing Address

WA

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90054 043 ***150.00

L1 —

Suite, Apt. #, atc.

Suite, Apt. #, etc.

01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3494957 Not Applicable
e Country ap Sountry 5. Certificate of Status Desired O $8'75 ﬁ‘\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

HAYDEN, THOMAS A
616 NORTH ECHO DRIVE
BRANDON, FL 33511

Street Address {P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL |

B. The above named entity submits this staterment for the purpess of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signalure, typed or printed name of registered agent and fitle if applicable,

(NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee wilil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5‘._00 May Be )

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete TIME [JChange [ Addition
NAME HAYDEN, THOMAS A HAME

STREET ABORESS { 616 NORTH ECHO DRIVE STREET ADDRESS

CITY-ST-2IP BRANDON, FL 33511 CITY-ST-71P

THLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-5T-21P

TILE [ Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

ORY-SF-ZiP~ + | cmvrmmee — - e — — CITY-5T-2IP -- - -~
TmEe [ oelete TME 1 Change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TIMLE [ pelate THLE {7 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-7P

TMLE 3 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-31IP CITY-ST-21P

12. i hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Biock 11 if_

of the corporation or Jkeaceiv
- e—ehenged:

or trustee empoweredYo execute this report as

an address: with ‘gt §ifherlike empowerad: ——

THOMAS

2-15-05  id~6SH4313

-

SIGNATLIRE ANE TYPED OR Pm#fe:ﬁ”’: OF SIGNING OFFIGER OR GIRECTOR
L4

l-!ﬂ}m@\)

Daylime Fhong 4




