2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

K02319
DOCUMENT # ecretary of State
1. Entity Name
04-19-2004 90236 007 ***158.75
SOLER PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
2134 COUNTRY HAVEN LANE PO BOX 1625
SEBRING FL 33872 S SEBRING FL 33871-1525
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0476364 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
- Name . .. - - B, R - R

'SOLER, IGNACIO

2134 COUNTRY HAVEN LANE Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33875

City FL Zip Code

8. The above named entity submits this stalernent tor the purpose of changing s registered office or registered ageni, of both, in the State of Florida. t am familiar with, and accept
the: obfigations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and title f appicanle. {NOTE: Regisiared Agent signature reguired] when romslating) ' DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. {0  Added to Fees
ake Check Payable IorFlorsda Departmem of State "
10. QFFICERS AND DIRECTOF\‘S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Datete TITLE D X1 Change 3 Addition
NAME SOLER, IGNACIO NAME SOLER, IGNACIO :}
STREET ADDRESS | 2508 QAK BEACH BLVD STREET ADDRESS 2 134 CIDUNTRY HAVEN LANE
omy-sT-zp - | SEBRING FL CITY-ST-ZIP SEBRING, FL__ 33872
e D [ Delete TITLE D Xl change [T addition
NAME SOLER, LESA LOU NAME SOLER, LESA LOU
STREET ADDRESS | 2509 OAK BEACH BLVD STREET ADDRESS 2816 DU P B
CITY-5T-2IP SEBRING FL CITY-ST-7IP ANE PALMER VD
SERRING—FE—33876~
JIME e o o e e e e . Ooetem =8 wme.. | . L2 .. + o em—— e .a —.= [J-Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-7P ]
TE [ etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CIrY-ST-21P CITY-5T-ZIP
THTLE [ pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP €ny-§7-2IP
TITLE [ oelete TITLE N [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
12. | hereby certify that the iforrhation s bis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an afta AN 4 i other like empowered.

L esh hou Ssiee | @%:S»@"\( (36376&5 AT

£\
_jsmruw AND TYREGFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylms Phane #




