FILED

AV 9.G0GE0

CR2E034 (10/02)

PEC)CU M ENT # P00000037854 05-01-2003 90149 026 ***150.00
. Entity Name
A PERFECT PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address 1
207 SW 70TH AVENUE G05 2071 3W 70TH AVENUE G05 1 0321 25
DAVIE FL 33317 DAVIE FL 33317
2. Principal Place of Business 3. Mailing Address H“I["“"II'” "m “m II". Iml IN”I””I"' (I[Il mll “Il “ll
Sulte, Apt. #, etc. Suite. Apt. #, ele. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—10%412 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8 75 Additionat
Fee Reguired
6. Name and Address of Current Registered AJ;enl 7. Name and Address of New Registered Agent . —— — |-
. : oI i “Name
I e
Hector Alegeria
LEGAL lNFORMATION SERVICES INC. Strest Address (P.O. Box Number is Not Acceptable}
1280 WESTON ROAD SUITE 300 -
WESTON FL 33326 1373 Seagrape Circle
Cit Zi
Y Weston ‘ FL ggﬁ%
8. The ahbove narmed entity sul m|ts thig stafement f the urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registdred agent.
SIGNATUHE _ ! L//Zg 03
Signatar, 1ypag or prlh‘ﬂo\eglﬂe agent andt (NOTE Registerad Agent signalure required when relnstating) DATE
R R
‘ FILE NOW!I!t FEE IS $150.00 ;,3_‘__ b T e e S T T (TR BRI CEMBAGN FNANCINg — — - $5.00 mayBe
- = -After:May 1,2003 Fee will be $550.00° Trust Fund Contribution. (| Added 1o Fees
Make Check Payable to Florida Department of State . - .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ﬁ.neme TITLE D, P . [ Change de‘on
NAME AGER, BRIAN ' NAME J usflng_é;ggerla
STREET ADDRESS | 2071 SW 70TH AVENUE G-05 STREET ADDRESS 137 5igg agrape Circle
cnv-st-ze | DAVIE FL 33317 L 17 FL_ 333726
e VP , %Delele TTLE D VP i [ Change Qgﬂdilion
\\ - .
';“ME AGER, BRIAN :::‘E; - Hlettor Alegeria
TREET ADDRESS Al SETT T
e 2071 SW 70 AVE G5 Y-sT.z 1375 Seagrape e Circle
DAVIE FL 33317 ~ .Weston, FL 3332@
TITLE ST #.Delele TILE e — — ) EI Change [ Addition
NaME AUFRICHTG, ..IOAN R L I B A ' s
STREET ADDRESS 2071 SW 70 AVE G5 STREET ADDRESS ‘
CITY-S1-2P DAVIE FL 33317 j CiTY-ST-2IP S
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ) [ Delete TILE CJChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE [ betete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS } STAEET ADDRESS
CITY-ST-71P y: (‘\ CHTY-5T-2IP
12. | hereby certiy thaj the information g \ynh this filia goes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this féport or supplemgntal repdrt is true apd gocurate and that my st@nature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaltion or the receiver grftrustee elhpowered to ¢xecute this report 2€ rghjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wifhfanaddreds, with afl othler like empoweres” 57{
Py y/ 13 - 4
SIGNATURE g RE4 D o~ j 3 3223573
I DNWNING OFFICER OR DIRECT@R~——" Date Daytime Pfione #




