2006 LIMITED LIABILITY COMPANY
._.___ANNUAL REPORT (AR FILED

May 10, 2006 8:00 am
DOCUMENT #:L04000030411 y
1. ity Name Secretary of State
CRI PRESSURE CLEANING LLC 05-10-2006 90019 045 ****50.00
Principal Place of Business Mailing Address
5645 CENTRAL AVE 5645 CENTRAL AVE
T S ”II”I“ I“ m” I‘l“ Ilm m“ ||H| “)II ”w ||H’|‘m “ll‘”“ll l" l"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ83 (10/05)
City & State City & State 4. FEI Number Applied For
05-0601979 Not Applicable
Zip Countiy Zip Couniry 5. Certificate of Status Desired O $5'00 F_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eads  Fravk
EADS FR‘AN'( Stieet Address (P.O. Box Number is Not Acceptable) T
10031 12TH WAY N #10 202

ST PETERSBURG FL 33716

™ ST Petecsborq FL | %35

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

SIGNATURE
Signalura, tyosd o priiled name of registered agemn and bile i npnhcume {NOTE Rews!ersd Agam signaure required when reinslaung) DATE
R FILE NDW'" FEE lS 550 DO o
Make Check Payable to Flonda Depar‘tment of State
ATRCIRPA S DueByMay1 2006 ", L
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES
TITLE MGR O petete FITLE [1Change {1 Addition
NAME EADS, FRANK NAME
STREET ADDRESS [10031 12TH WAY N #10 202 STREET ADDRESS
ciry-§T-21P ST PETERSBURG FL 33716 CIFY-57-2IP
TITLE [ Detete TILE . [ Change ] Addition
NAME -7 NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORLSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delste TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cohy-ST-2P CIY-ST-21P
TTLE O pelete TLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TiILE 1 Delete TILE O change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP

11. 1 heraby certify thal the information supplied with this filing does not gualify for the exemptions caontained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as # made under oath: that I am a managing member or manager of the
limiled habzllty company or the receiver or trustee empowered lo execule this report as reqmred by Chapter 608, Florida Statutes. _—— -

SIGNATURE: Frm(( Vietor £ads MQJ/ s /I/aé 74.7-347-0540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA A, A, OR AUTHORIZED REPRESENTATIVE Doe Caywme Phone £




