2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 03,2008 08:00 A
§ Secretary of State

™
DOCUMENT # V49887
1. Entity Name

ATLANTIC PRESSURE CLEANING AND PAINTING, INC.

Principal Place of Business Mailing Address
5309 NW 121 AVE 5309 NW 121 AVE
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US

NCRIAVRV TR

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aped T

65-0354825 Not Applicatle

. . $8.75 aaditional
8. Certificate of Stalus Dasired O Fes Raquired

6. Name and Address of Current Registered Agent

505 NV 121 AVENUE -+ DO NOT WRITE
C?ORAL SP.RINGS, FL 33076 IN THIS SPACE

8. Tha above named antity submils this statement for the purpose of changing ils registerad office o regisierad agent. or both. in the Stale of Florida. | am familiar with, and accept

the chiigalions i registered agsnt.

7K
SIGNATURE ‘/ﬁ

5

o ol regisisred agent mnd tile il apphcable (NOTE Regisiered Agen| signature requirad when ignstatng) DATE
9. Eiection Campaign Finanging $5.00 MayBe | HHY v Tlae
FILE NOWIHIl FEE IS $150.00 o1 T Y UOOG00ETa 74
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Cl Added to Fees D4"‘14|"'.|:|3“8El 49_;:”33 15‘:[ DD
10. OFFICERS AND DIRECTORS {
1MLE DP
NAME MCNEIL, SCOTTW

STREET ADDRESS | 5309 NW 121 AVE
CITy-8i-2ip CORAL SPRINGS, FL 33076

TiiLE VP

NAME MCNEIL, CRAIG M
STREETADDRESS | 11912 ROYAL PALM BLVD
CITY-ST-2IP CORAL SPRINGS, FL 33065

1I1LE ST
NAME MCNEIL, LYNN W

6878 NW 111 TERR
s | PARKLAND, FL 33075 DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
CiTY-57-2IP

TIMLE

RAME

STREET ADDRESS
CiTY-SI-2IP

TILE
HNAME

STREET ADDRESS
CITY-S1- 2P " : - -

v f ~a

12. I hereby carlify that the information supgiied with this filing does not qualify for the exemptions containgd in Chapter 119, Flonda Statutes. | further certify that the information
indicated on Inis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under oalh; that | am an officer or direcior
of the corporation or Ihe receiver or trusiee empowared to execultse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnant with an address, with all other like empowared.

SIGNATURE: _ Lm0 3-3!;03 @«w\ LYt 830

SIGNATURE AND TYJED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dyuma Fhone #

ﬂ




