FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF_CORP-ORATIONS 7 S e Cl’ et ary Of St ate

DOCUMENT # 96000014991 9)
TR ARG

FEORIDA DEPARTMENT OF STATE

Sandea 0. Mortham Jan 15 1998 8:00am

1. Corporation Name

ALl OFF PRESSURE CLEANING, INC.

Principal Place of Business Mailing Address
wissrowate~ $760 SUIR T gowsrme SAME
M- 59186~ . ~htAt=-F-094Ha6—
Mo, %2026 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 126] 65-0644340 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. it
r—, : P ! P - 5. Certificate of Status Desired D 58'75 Additional
22 ;’-‘ Fee Required
~ Cily&State . _City & State_ .. _— . _ —| . Elegtion Campalgn Financing o $5.00 May Be
[23] |28] , Trust Fund Gontribution Added ta Fess
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year intanglble
;I El EI E' Personal Property Tax due June 30, B ves [ Ne
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent

GORMAN, LILLIANA M 81| Name

1 1839-5W-89-LANE— ‘?’7(?9 S [(58 STWT 82| Street Address (P.O. Box Nurnber is Not Acceptabie)

~MIAMI-FL-33186— et , 21 %=, 76

83

Zip Code

84| City FL las

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils 1his stalement for the purpese of changing its registerad
office or registered agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE
DATE

Signature, yped o printad name of raglstered agent and tile if applicable, {NOTE: Registered Agent signature required when reingtating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D L] DELETE 1.1 TTLE [T Change [ Addiion
NAME GORMAN, ULLIANA M 12 NAME
STREET ADORESS | w-HE39-SW-00LANE- B760 S W (48 BT 15 aponess
BTy~ §T- 2P AER-33386— Mihtii , . 276 5.4 CITY~ ST-2P
TILE VP [T DELETE 21 TILE L d Change  I_] Acdition
NAME GORMAN, SCOTTY 2.2 NAME
STREET A00RESS | - H183G-SW-O0-EN— 8760 S (€8 ST 2.3 STREET ADDRESS
emy-s1-zp | wMAMI-F—— MIBML, D 176 2.4 CITY-ST-2P
TITLE [ L1 peLeTE 31TE L] changs [T Addition
= CMENENDEZ CESAR AR - . . o 32 NAME
STREET ADDAESS | ~BMBEW-B5-ST- D7be S« 14§ STevT 33 STREET ADDRESS
vtz | =MIALEAM-FE—  Aqifnl, g 3uT7h 34.CTY-5T-2 _
TOLE [ DELEFE 4.1TILE [T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-S1-2P 4.4 CITY-ST-2IP
TITLE L | peLEvE 5.1 TITLE } ] Change L] Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 CITY-ST-2IF
THLE ] DELETE 53 TMLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP 6.4 CITY-ST- 7P
14. | hereby certify that the informatlon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatdn or the receiver or trustee empowered 1o execute this report as requlred by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change: on an attackment with an ad@ress.
[y (] 6 [98 (sap)ati- baoe

SIGNATURE: X

CR2E034 (10/07)



