AL ]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

et .
DOCUMENT # L22968 Mar 06, 2001 8:00 am
1. Entty Nams | Secretary of State
AA PAINTING & PRESSURE CLEANING, INC. 05062001 S0Aa1 002 551 50,00
Principal Place of Business ' - Malling Address
9310 BLADON ST 9310 BLADON ST
SPRING HILL FL 34608 SPRING HILL Fi. 34608 SRRIT R &
T e IR RN
e wSle, ADL #. 010 e B Sui'ti. _Apt» #.»'9‘;.-“_ e DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FE! Number 59.29%3—576 — ] App-l-i_éd For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g';g‘ tﬁggci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DALEOQ, CARLO .
9310 BLADON ST . Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and tie if applicable. (NOTE: Registered Agent signature reqired when reinstating) DATE
9. This corporation is eligible to satisfy ts Infangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- | . {3eecriteria on back) I - _ :|~~Make Check Payable to Dapartment.of.State—=|_ . . _cremeem- g s L s 2
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP ] Delete TILE [ Change [ Addition g
NAME DALEQ, CARLO NAME S
stheer acoress | 9310 BLADON ST STREET ADDRESS g
GiTY-ST-7IP SPRING HILL FL CITY-ST-ZIP a
TLE DST O] Delete TITLE [Jchange [ Addition %
HAME DALEO, CAROL NAME
sTreeT anoRess | 9310 BLADON ST STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CiTY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY-ST-21P
TITLE [ Delete TITLE [IcChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P B
TITLE ele————FE | (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Bleck 11 or Block 12 if

changed, or on an atlachme?z’i?s. with ther like empowered. 2;’2,
SIGNATURE: - ) ) fr 2~/-0/ 3% 6H-07Z3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




