FILED
2006 LIMITED LIABILITY COMPANY Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000048964
1. Entity Name 01-27-2006 90072 002 ****55.00
COLLIER COUNTY PRESSURE CLEANING, LLC
Principal Place of Business Mailing Address
601 93RD AVENUE NORTH 601 93RI} AVENUE NORTH
NAPLES, FL 33963 NAPLES, FL 33963
e - L VLA AR

Z Principal Place of Business 3. Maling Address ‘

Sufe, A, #, etc. Suie. ApL 8. elc 01222006 Chg-LLC ~ CR2E083(11/05)

City & State City & State 4. FEI Number Applied For

20-0435889 o Nat Applicable
Zip Country Zp Country i ; 5.00 Addtionat
5. Certificate of Status Desired "{ fea Ro
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent

Name

THOMAS F. HUDGINS, PLLC

791 10TH STREET SOUTH, SUITEB Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102,

City FL , Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signahirs, typsd or printsc neme of registered agent snd Tie ¥ apphicable (NOTE: Registenad Agant signatun racuired whan rainstating) DATE

Flling Fee Is $50.00 Make check payable to

Duongy May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ peete TME O Crunge  [] Addition
RAME TUCKER, JOHN J NAME
STREET ADDRESS | 601 93RD AVENUE NORTH STREET ADORESS
CITY-ST-2P NAPLES, F!_ 33963 CITY-ST-2P
THLE O petete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-7P CITY-ST-ZP
LE [ pelets TIMLE [Jchane [ Addition
NAME IRAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-BP
TME 1 Deiete i [dcnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
ciy-§t-2p CiTY-ST-BP
TFLE {1 petete e [CJcnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P COY-ST-2P
TILE {1 Delete TILE 3 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-2P CY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

—

OF BIGNING MANAGING MEMBER. MARAGER, OR AUTHORIZED REPRESENTATVE

SIGNATURE:

Oerytime Phone &

7 25708 (1279 cor 265
Ay |




