FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 104000044623 04-26-2006 92;276 048 ****50.00

1. Entity Name
CHRISTIAN'S PRESSURE CLEANING, LLC

Principal Place of Business Mailing Address
3247 NW 36TH AVE. 32471 NW 36TH AVE.
OKEECHOBEE, FL 34972  US OKEECHOBEE, FL 34972 US
g“§°‘°a' Place of Business 3. Majing Adaress ‘ lllm “l “w Illﬂ “Hl “l“ Il“[ “‘“ ““ "“ Iml .‘"I .“m m lm
O, ra)u v ?la ?-0 ra\))\;_ B
Suite, Apt. #, etc. Suite, Apl. #, ete.
p Q\ i (: 04192006  Chg-LLC CR2E083 (11/05)
Y O eecndpes \
City & State City & State 4, FEINumber Applied For
BUETR 2GR 20-1243282 Nat Apglicable
Zi i Zi Y
P Country P Country 5. Certificate of Status Desies (] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nam
SIMS, LAURA K " Dawn M_Edosards
223 S PARROTT AVE. Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974 Con bk (e0l0 S & Huuy WU
*émm;ﬂii@?
City | z
OYeecsee FL
8. The above namead entily submits this gtafement for the purpose of nging its registergg office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent W/
SIGNATURE S lo6
Signature, typed ar printed nama of raglsllfad agant and title if appllcab\e (NDTE Registerad Agent signatura réquired whan reingtating} DATE
Filing Fee is $50.00 Makeé chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
RM i iti
TILE MG O velete TITLE A C_\ 4 ™M MChange 3 Addition
NAME EDWARDS, ALAN D NAME €A aeds, D B
STREET ADDRESS | 3241 NW 36TH AVE. STREET ADDRESS . TP '%a o
CITY-ST-2P OKEECHOBEE, FL 34972 Cy-ST-7IP (Y ve s vmaiee « Elac il UG
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
THILE O pelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIy-5T-21F
TILE O Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP
11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabllity company or the receiver or trustee empowered to exegute this repon as 1equwed by Chapter 608, Florida Statutes.
SIGNATURE: __ &/ L0 Eclertotszadh M{b £ Hitafa ¢
SIGNATURE AKD TYPED OR PRINTED NAME OF ., OR AUhORIED REPRESENTATIVE Date Daytime Phone ¥




