‘ FILED
2005 FOR PROFIT CORPORATION
e i Sy ANNUAL REPORT Jan 31, 2005 8:00 am

DOCUMENT # P03000126221 - Secretary of State
01-31-2005 90136 046 ***150.00

1. Entity Name. . . - L Lt
JARRETT'S PRESSURE CLEANING, INC.

Principal Place of Business Mailing Addsess
905 LAKESHORE DR., #107 905 LAKESHORE DR., #107 veuwvuvuuy
LAKE PARK, FL 33403 ) LAKE PARK, FL 33403
P s INROMEEC RS AR P AR
(0950 26 Tevevr. N /0950 26*_ Teevr. N
Suitg, Apt. #, atc. Suite, Apt. #. etc. 01102005 Chg-P CR2EQ34 (10/03)
City & State City & State . . 4, FEI Number Applied For
M Gordens Bl Slin Beach Gordewne F 30-0360199 Not Applicable
Zip Count Zip Count . . $8'75 Additional
224 |0 Lo, © & 33410 N ) 6 . %. 5. Certificate of Status Desired O Fee Hequirecll ona

B. Name and Address of Current Registered Agent 7. Name and A of New Reg i Agent
Name .
SAUERBERG, ERIC M ESQ.
200 VILLAGE SQUARE CROSSING, STE. 102 Streel Address (P.O. Box Numbar is Not Acceptabla)
PALM BEACH GABDENS, FL 33410

el e L

City FL | Zip Code

8. Tho above named antity submits this statement for the purpose of changing is registeréd ofiice or.

istered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent. ; R

Do ST ] LS D T Ty T A . ot
SIGNATURE =™ *2 = = LA adit
L. wWaWwd:woﬁmwmuw (NOTE: Registered mﬁgﬂf‘e_goa_fed:mreimﬁﬂg] DATE
., . [T P I TSI i ; P ;
FILE NOWII FEEIS $150.004 ¢ « ;|- 9 ElectionCampaign Finaricing™ " * $5.00 May Be
After "Q.‘?Y‘ 1, 2005 F_ae'in'lll b§§5§0.q0"f -".‘._“‘J-‘!;rgsx Fund antributlon. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O petete TITLE {1 Change (7 Addition
NAME GODDARD, JARRETT NAME
STREET ADDRESS | 905 LAKESHORE OR., #107 STREET ADDRESS
CITY-ST-2IP LAKE PARK, FL 33403 CITY-S7-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-81-2IP
TILE . — - O oDeete TITLE e - [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE O3 pelete THLE O Change 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-§T-hp
TME [ Delete TME J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | haraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(0. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that 1 am an officer or director
of the carporation or the receiver or trustee empowered 10 exacute this report as reéquired by Chapler 607, Florida Statules; and that my nama appears in Block 10 or Block 13 if
changed, or on an attachmpent with an address, with all other like empowered.

SIGNATURE: quVe_+\- Gadd o.\‘r) /=/0-0 D}' £6l-996 - 2

ekl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Fhone #




