L]

- 2005 FOR PROFIT CORPORATION

.

ANNUAL REPORT (AR) FILED
" Feb 02,2005 08:00 AM

DOCUMENT # Ko02319
1. Enty Name Secretary of State
SOLER PRESSURE CLEANING, INC.
Principat Place of Business ] - _ is.!}a-iiz‘ng Address. B
2134 COUNTRY HAVEN LANE PO BOX 1525
SEBRING FL 33872 SEBRING FL 33871-1525
[3:33 uUs
oo ———— |||
Suite, Apt #, alc. — Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State ' City & State 4. FE} Number o | [Appiied For
N ] 65-0476364 I [Not Anplcaiie
Lo oty Zp Couniry 5. Carlificate of Status Desired ?i'-é? q::‘;edé“‘ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of Nawhagiétamd Agént
MName
?2:?:;— 4E gﬁgg$§‘50}-l AVEN LANE Sreet Address (P.O. Box Numb.et is Mot ﬁ.cceb!able) . -
SEBRING FL 33875 —
City T FL 2ip Co.de_

8. Tne above named entity submits this statement for t'he purpose of c'hangmg its registered office o ragisterad agent, of bath, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE . : . : - - s
Sgnatute. tybed of prited nama of agistared agant and hile f apohcadla {NCTE Regustarad Agent signature raquiced whan tewrstabng! DATE
or '
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . . o Trust Fured Contribution, [0 Addedto Fess
Kake Check Payable to Florida Department of State
10, OF FICERS AND DIRECTORS ¥ ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS M 11
e o 73 petete TILE Cohange [ Addition
NANE SOLER, IGNACIO NAME
SIAFET ADDRESS | 2134 COUNTRY HAVEN LANE $IHEET ADDRESS
UDD00021 1445

CHY-ST-1p SEBRING FL 23872 o o _f Foestap o 3.22;85 ﬁﬁi"&’ ANt inn T
WL D 7 Delete e ! - B cuthge” 1T aceiton
NAME SOLER, LESA LOU HAME
SEREET ADDRESS | 2816 DUANE PALMER BLVD LIREE ADBRESS
oly-sl-ae SEBRING FL 33878 ] - £y SI- 2P ] N o
HETY {7 Detete e [ichange [ Addition
NAME NAME
STREET ADORESS STREEY LODAESS
-5 B B ] oITY-S1-2m ) o )
wWe o £ Delete kg O chge [ Addition
HRE NaNE :
SIREET ADDRESS SIREFT ADDRESS |
oy 812 CIY-53- 2P 1
I O Celete HiLE ] Change 3 Addition
NAME NAME !
SIFEET ADDAESS STRLFT ADORESS
CITY-Si-2 Ceie-51- IF ) _
e 3 petete THLE [Johange  [3 Acdition
(137 l KAME
“IRLET ADDRESS STREE T ADDRELSS
Y-Sl Tty 51- 7%

12. | hereby certify that the infornfaijon suppliedAyith filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes, | further centify that the information
mdicated on this repart or supplbmentat re;fof igftrudiand accurate and that my signature shall have the same legal effoct as if made under cath, that | am an officer o7 directar
of the carporation o the rachvef or tuste emindwerdd 1o execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. ar ot an atls ith & With ali other like empowered,

SIGNATURE: hESA | SAEf a-38-Jeos CS@ASS‘SIQ

7D TYPED OR ﬂlM’FED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayleme Phona #




