i

FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P03000139439 04-19-2004 90308 044 ***150.00

1. Entity Name

H20 PRESSURE CLEANING AND ROCF COATING, INC.

Principal Place of Business Mailing Address

3560 15TH AVENUE S.W. 3560 15TH AVENUE S.W.

NAPLES, FL 34117 US - NAPLES, FL 34117 US

e s I EAIEE R EN AT
Sulte, Apt. #, elc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For

. 5t- Ol-l-q ,'Zbg Not Applicable
Zip Couniry Zip . Country 5. Certificate of Siatus Desired O §8‘75 A.ddmona'
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme - —— e e RO

“MORRIS, ROGER B

3560 15TH AVENUE S.W. Strea! Address [P.C. Box Nurmber is Not Acceptablg)
NAPLES, FL 34117

City FL i Zip Coda

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. | am familiar with, and accept
the obligations of ragistered agent.

A
SIGNATURE
.. Sgnalure. typed or printed name of registered agent and title if applicable, {NQTE: Registered Agent signature required whan reinstaling) DATE
L i FILE'NOWN! FEE IS $150.00 = =9 &ecion CampaiGii Finandig " * '$5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contributien. 8 Added to Fees

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

THLE P (7 Detete TILE Tchange  [7) Addition
NAME MORRIS, ROGER B NAME

STREET ADDRESS | 3560 15TH AVENUE S.W. STREET ADDRESS

CITY-ST-2iP NAPLES, FL 34117 CITY-ST-21P

TITLE 1 Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-$1-2IP

e (3 Detele TITLE [0 Change  [7] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cay-stze _ ) e L e e m oz RopiySEnr - € ZLT L |t SReDE T R TS
e [T Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2P ~ CITY-5T-2ip

TITLE [ Delsie TILE [Jchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE ‘ [ Delete N B3 [JChange [ Addition
NAME HAME [—
. STREET ADDRESS |_STREELASBRESS ™ |

OMSTER -| ' e

12. | hareby certify that the infogiation
indicated on this report or g
of the corporation gr the r
i changed., 6f on an‘attac|

ithis ﬁh’ng does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
Vip true and accurate and that my signature shall have the same legal effect as if made under calh; that i am an offlicer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dhsloy 234t -

SGTVE mn/rwsf GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phorg #

SIGNATURE:

Apr 19,2004 8:00 am

) U



