o2
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s 3
2003 FOR PROFIT CORPORATION . FILED |
UNIFORM BUSINESS REPORT (usnu Apr 25,2003 8:00 am
DOCUMENT #  P99000093296 ecretary of State
1. Entity Name 04-25-2003 90188 002 ***150.00
HANSON'S PRESSURE WASHING, INC.
Principal Place of Business Mailing Address
2137 WEYT FLECHER - 272 WESY FLECHER
16-B 16-B
TAMEA FL*33618 TAMPA FL'33618
e AR AR
2. Ey_ng_gal ace Of BUSIness 3. Ma\llng Address
]Q\Mv‘)a\ 1 pOl'VV\_;'l/\bvi
Suile Apl. #, stc. | 5“”9 Apt # et 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
| ¥e 2 VV\,(] F Ca | G~ P a, F(’- 59-3605966 Not Applicable
Zip Country 3 Zip Coyntry s " . $8.75 Additional
R v 5. Certificate of Status Desired O - )
<2235 | “Holls |2Re3s |02
. 6. Name and:Address of Current Registered Agent ; . — |=: . -i=.3--_7. Name and Address of New.Registered Agent . P B
Name
COLLETEE, CALVIN Street Address (P.O. Box Number Is Nc:t Acceptable)
ree ress AeN 24 =]
15816 RYE LANE
TAMPA FL 33625
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofrﬁer agent.
oo O e (Bl (ollerree Presdemr 413/03
Slgnatmped or pnnted Tame of regnsﬁfeﬁd agent and title if applicable. {NOTE: Reg\stered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trusl F bt 0 e
Make Check Payable to Florida Department of State rust Fund Contribuiion. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 "
TILE PD O Delete THLE O Change  [J Addtion | &
HAME COLLETTE, CALVIN - HAME 2
smaeet aooness | 2727 WEST FLETCHER APT 16-B STREET ADDRESS 3
crv-st-ze | TAMPA FL 33618 oiTY-§T-2IP . 8
o
TIILE SD [ pelste TILE [ Change [ Addition S
NAME COLLETTE, ELIZABETH NAME .
sTReeT aporess | 2727 WEST FLETCHER APT 18-B STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2P
TITLE N , [ pelete TITLE [ change  [T] Addition
P —a—— " PR S - P s T e | T ——— = - —— - - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
JILE [] Delets TIME [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07{3}(i), Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, Mth all other like ernpowere:

of the corporation or the recelver or trust
changed, or on an attachment with an

SIGNATURE: __ SIZAAIRE

SIGNATURE AND TYPED OR PRINTE|

Daytime Phone &

&l




