- : \ FILED
2008 FOR PROFIT CORPORATION 5 Jun 30,2008 8:00 am

ANNUAL REPORT - - ' Secretary of State

DOCUMENT # P98000029410 06-30-2008 90022 009 ***150.00
1. Entity Nams
BLICK'S POWER WASH, INC.
Principal Place of Business Mailing Addrass 4 0 l 03 3 23
2632 SILVER PALM DRIVE 2632 SILVER PALM DRIVE
EDGEWATER, FL 32141 EDGEWATER, FL 32141
Suite. Apt. #.8lc. © Suite, Apt. #, etc. 06032008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE| Number Applied For
59-3503277 Not Applicabls
Zi C i H it
" oumry e Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — e —— - - -1 Namea. _ e e e —
BLICKER, MICHAEL F.
2632 SILVER PALM DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)
EDGEWATER, FL 32141
‘ City FL | Zip Code
8. The above namad entity submits this statement for the purpose oi changing its regisiered office or registerad ageni, or boih. in the State of Florida. | am familiar with, and accepl
the-obligations of regisiered agent. - —_ .- e e e e e gt — — ——————
SIGNATURE :
Signature, lypad Of printed Abme of fegistersd agen! and Litta if apRRCaDie (NCGTE: Reg: Agent sig raquuad whan a) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Added lo Fees
10. QOFFICERS AMD DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD {1 Delete TMLE [J Change [ Acaition
NAME BLICKER, MICHAEL F NAME
STAEET ADDRESS | 2632 SILVER PALM DRIVE STREET ADDRESS
CITY-ST-ZiP EDGEWATER, FL 32141 CITY-ST-21P
TE vD [ oetete TILE [ Change [ Addition
NAME BLICKER, MICHAEL C NAME
STREET ADDRESS | 2632 SILVER PALM DRIVE STREET ADDRESS
CITY-$1-21P EDGEWATER, FL 32141 CITY-ST- 2P
TITLE sb [ detete TIMLE [ Change [ Addilion
NAME BLICKER, MICHAEL F. NAME
STREET ADDRESS | 2632 SILVER PALM DRIVE STREET ADDRESS
ChY-S1-21P~ EDGEWATER, FL 32141 @fr-5T-2F - _— — - _— —
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-73P CITY-ST-ZIP
TITLE 3 Delete TME [ Change [ Adgition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-SI-2tP
TTLE O cetete TITLE ' [ Change (] Addition
NAME MAME
STREET ADDRESS SIREET ADORESS
CITY-5T- 2P CITY-8T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal elfect as if made under oalh; that | am an officer or dirgctor
of tha corporalion or Lhe receiver Gr rustee empowered Lo gxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment, gss, with all olher like emp! wereg
SIGNATURE:
IGNING QFFICER OR OIRECTOR ayt:me Phona #




