2007 FOR PROFIT CORPOQRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000085440 Feb 12,2007 08:00 AM
1. Enily Name Secretary of State
M & H PRESSURE CLEANING, INC.
Principal Placa of Business Mailing Address
5437 POINTE LN E 5437 POINTELN E
AR
2. Principal Place of Businass - No P.O. Box # 3. Mailng Addross
Sullo, Apl. # ofc Suile, Apl. #, etc. 1st MOORE CR2E034 (10f06)
City & Slato Cily & State 4. FEI Number Applied Fer
41-2106790 Not Applicablo
ap Country Ze Country 5. Cerlilicato of Slalus Dosired [ gg;g&i} lﬁg‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Nams and Address ot New Registered Agent
- Mame
KOLSHAK, MAX J
2326 5 CONGRESS AVE Street Address (P.O Box Number 1s Nol Acceplable)
STE 1-C
W PALM BEACH FL 33406
City FL 1 Zip Codo

8. The abova namod onlily submits this statement for tho purpose of changing its rogisterod office of rogisiored agent, or both, in the Stato of Flonda. | am familar with, and accepl
the obligauons of regisiered agent

SIGNATURE
Signature, ypod of prntad name of regslared agenl and e ¢ apphsable (NOTE- Begisiarad Agenl signalure roquired when remslating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
Atter May 1, 2007 Fet? Will Be §550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
HILE P [ Delele e Ol charge [ Addition
NAME HELD, MYLES E NAME
SIREFT ADDRESs | 5437 POINTE LN E STREFT ADDRESS | Unogooea2037
oirv-si-zp | JUPITER FL 33458 CiN-51-2P 0242107 -30005-013 150.00
[THI [ Delete mi [ Change ] Addilion
NAME NAME
SIREFT ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-81-7IP
e O pelete 1L [7] Change [ Addrion
NAME . NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
HIE 3 pelele e [ change [ Acdilion
NAME NAME.
SIRFET ADDRE 5% STREET ADDRESS
CITy-si1-zip CIFY-ST-2IP
{1113 [] Detete : [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7iP cIY-S1-2IP
INLE O peiere . O change [ Addinon
NAME NAML
STREE T ADDRE S SIREET ADDRESS
CIry-sT1-2IP CITY-ST-7IP

12. | hareby corlify that tho infermation supplied with this fiing does not qualify for the exemplicns contained in Section 119, Florida Stalutes. | furthar cerlify that the information
indicatod on 1his roparl or supplemental repert is truo and accurate and that my signaturo shall have tho same legal efloct as il mado under oath; that | am an officor or direcior
of the corporation or the roceiver or trustoo empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an atlachment with an addre all other liko empowered. S‘O i

SIGNATURE: 74, Mulea £l Reg. R-9-97 43-59Y |

TORE ANS TYPED OR PRINTED NAME OF sm!enuo OFFICER OR DIRECTOR Daa Daytme Prong 4




