FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 492694 04-02-2007 90091 010 ***158.75
1. Entity Name
ACTION PRESSURE CLEANING SYSTEMS, INC.
Principal Place of Business Mailing Address :
3140 HWY 60 EAST 3140 HWY 60 EAST 40047117
VALRICO, FL 33594 VALRICO, FL 33594
P TP W TR GRACRARER RN
Suite, Apl. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-1635956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eg'ggq :i\g:";tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WECKMAN, ROBERT
1105 SUNSHINE AVE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL ’ Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

the cbligations 9! registered agegt.
W 2-29-07

SIGNATURE 4
mtuce. lyped or printec name of Yegrsiered ageni and ttle it appbc‘ﬂbh ¥ {NCTE: Repistered Apent signature required when remnstating) DATE
FII.E: NO\‘“VIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD e O petate THLE [ Change [ Addition
NAME WECKMAN, J. ROBERT NAME
STREET ADDAESS | 1108 SUNSHINE AVE STREET ADDRESS
CITY-ST-2P BRANDON, FL CITY-ST-ZIP
TITLE ST [ pelete TLE [ Change () Addition
NAME MCGEE, DAWN HAME
STREET ADDRESS | 1107 SUNSHINE AVE STREET ADDRESS
GITY-ST-21P BRANDON, FL 33511 CITY-ST-21P
TILE VP B Delete TILE [ Change [ Additien
NAME WECKMAN, ERIC NAME
SIREET ADDRESS [ 2819 RED COAT CIR SIREET ADDRESS
GiTY-ST-22 BRANDON, FL 33511 ClivY-57-ZiP
TIiLE O pelte 1iLE [J Change (] Aduilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-21P
TILE C pelste 1I1LE J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 1 oelete FIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this report ar supplemenital report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or frustee empowered 10 exacule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

&45/004.

SIGNATURE AND TYPED CR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




