2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

DOCUMENT # P03000033843
. Ecttity Name
:Crlq%é‘%"ls PRESSURE CLEANING AND MAINTENANCE,

g —

. -
Principal Place of Busﬂn_ess Mailing Address
8120 NI 15TH MANOR 87120 NW 75TH MANOR

PLANTATION, FL 33322 PLANTATION, FL 33322

Jmm—

FILED
May 02, 2005 08:00 AT
Secretary of State

VIR

DO NOT WRITE IN THIS SPACE

P ——

04202005 No Chg-P CR2E034 (10/03)
4. FEI Number Agpiled For
33-1051841 ) Nt Appiicable
" $B.75 additional
5. C‘e‘art:ﬂcate-o_f Status Desrred O Feo Required

6. Name and Address of Current Reglstered Aﬁem

CURTIS, GARY B
8120 NW 15TH MANOR
PLANTATION, FL 33322

= L —— . _
T D e

=

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. { am famvlias with, and accept

ihe chiigations of registered agent.

—— = £, AT e

SIGNATURE

Srgnatura. lyped of graved name of fegistated sgent ang e if applicanls,
= ‘ R —

. .. INOTE. Regssterad Agant signalure raquirgd when ranstatog)

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 s
Trust Fund Contributior.

After May 1, 2005 Fee will he sssp.qgﬁ_

e LY

$5.00 May Bs
Added to Fees

1a. o~ OFFICERS AND DIFECTORS T

PD
CURTIS, GARY B

8120 NW 15TH MANOR
PLANTATION, FL 33322

TITLE

NAME

STREET ADDRESS
CivY-57-ZiP

i

T

HAME

STRLET ADDRESS
CITY-87-ZiP

TITLE

NAME

STREEY ADDAESS
TiTe-81-2IP

THE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TE

NAME

STREET ADDRESS
CITY-§T7-2i¢

=

LOODG0353492
05/03-05-80070~014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the infarmation supnlied with this fiing does rot qualify ior the exemptien stated in Section 119.07(3 L
accurate and tnat my sipnature snal! have the same legal effect as if made under oatk; that | am an officer or director

indicated on this report or supplemental repart is trua a

1(i), Florida Statutes. | further certify that the information

Floriga Statutes; and that my name appears in 8lack 10 or Block 11 if

Y 4245 Y 54 rs o

af the corporation or the receiver or trustes empowered 1o execute this repern as required by Chapler B
changed, or on an altachment with an address, with all other iike empowerad.
SIGNATURE: X_(- TS
GN,

AYURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ \ Daytime Phone £

v \_ Da\;

i@ﬂ&‘:\" R, corT(3



