2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

1. Entty Name Secretary of State
COLLIER COUNTY PRESSURE CLEANING, LLC
Principal Place of Businass -- -h—é—ailiﬂg Addrass
601 93RD AVENUE NORTH 601 93RD AVENUE NORTH
MNAPLES FL 33863 - — NAPLES FL 33383
e e IR
Sutte, Apt. #, etc. Suita, Apt #, etc. 15t MOORE CR2E083 (10/04)
City & Siate ' Thy & State 4. FEI Number " |Applied For
— I o oo 20-0435888 —— _If]thAppucab!e
Ze Country Zp Country 5. Certificate of Status Desired [ fese-gglﬁi‘g"‘m’
8, Mame and Address of Currenf Registered Agent . 7. Name and Address of New Registered Agent N
) Name
;?10 !.;'g':i-?_; %T%%%%@CS}U?‘%CSUETE B Street Address PO, Box Number js Not Acceptable?
NAPLES FL 34102 '
City FL & Zip Code

8. The above named entity submits this statement jor the purpose ofcﬁanglng its registered office or registered agent, ar both, in the $tate of Florida. [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - e e e L . . _ .
Signalute, Iyped o printed nama of v?@sm(ac{ﬁnnlax}qqm ¢ appivanle . (RN Regstered Aant signetuse eoued when Ramlang) PHETE
FILE NOW!! FEE IS $50.00 . .
Make Check Payable to Florida Department of State
Due By May 1, 2005
) TANAGING MEMBERS | MANAGERS N S ADDITIONS/ CHANGES
TLE MGR . [ Delete e [ change [ Additian
NAME TUGCKER, JOHN J HEME
STREE ADDRESS 1601 B3RD AVENUE NORTH SIREE T ADDRESS
Y. ST-2i7 MAPLES FL 33083 £S5 0P
naF J Delete L [ Ghange [ Addition
NAME ' NAME
vresr ] ADDRESS - _ —— e e . - - - SFRFETADDRLSS
Ty 51-2P CHY-SE- 4P
HILE ] peete HIE [ change  [] Addifion
waMl ) I NAME
SHREE Y ADDRESS STREETAQDRESS | 7 e e —
Y- 8- AP A Y- ST- 2P
uls T peete e O change [ Addition
NAME NAME gﬂ g
S ARDRESS <TREET ADORESS 1153:,5 8 g%ﬁgg
Cre- 512 oiv.sl-zp g2/ 19 = -0i0 50.00
HLE [ Celate T3 Tchangs [ Addilion
NAME NAME
SR ATHIREAS STREET ADDFESS
N AR GITY-S1- 2P
it [ Deiste e [ Change ] Addition
NavE RAME
SHAE | ADDIRESS SIREET ADDRESS
o SRR Cify-5{-2°

11, | hereby certly that the infoimation supplisd with this filing dess not qualify for the exemption stated in Section 113.07(3){1), Florida Statutes. | funther cerlify that the information
indicated on this reportis tus and accurate and that my signaiure shall nave the same legal effect as if made under oai; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGHATUAE 4 Bayume Phioos 4



