2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P03000146528

1. Entity Name
ROB'S SUPER CLEAN PRESSURE CLEANING, INC.

Secretary of State

03-29-2004 90035 032 ***150.00

Principal Place of Business

3079 PINEDA CROSSING DRIVE
MELBOURNE, FL 32940

Mailing Address

MELBOURNE, FL 32940

3079 PINEDA CROSSING DRIVE

94023819
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6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
TAHMASSEBI, ROBERT
3079 PINEDA CROSSING DRIVE Strest A
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8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typed or printed nama of registerad agent and title if applicatle.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWill FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN A

TLE [ Delete TITLE P D [] Change gﬂuddmnn
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NAME HAME

STREET ADDRESS STREET ADDRESS

cimy-ST-79 ~ CITY-81-2IP

TIELE O petete TILE [ Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

changed, or on an att ent with an address, with all other like empowered.

g does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental repcrt is true anc accurate and that my signature shall have the same legal effect as it mada undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowaerad to exacute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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