| FILED
O N ANNUAL REPORT Apr 11,2005 8:00 am

DOCUMENT # L04000076200 ecretary of State
1. Entity Hame -11- Aok ko
TOM HAGGETTS QUALITY PRESSURE CLEANING, LLC 04-11-2005 90046 040 %50.00
Principal Place of Business Mailing Address
20 S. LAVON AVENUE 20 S. LAVON AVENUE
KISSIMMEE, FL. 34741 KISSIMMEE, FL 34741
2 Principa] Place of Business 3 Ma"ing Address ”mmi Illllm mﬂ llm "[H mﬂ 'Im l"u IH’I nl" mﬂ mll’ m m’
Suite, Apt. ¥, etc. Suite, Apt #, eic. 01112005  Chg-LLC CROEOS3 (10/03)
City & State City & State 4, FEI Number Applied Far
S9- 334 R_ARAD Not Applicable
Zip Couniry Zip Country . . $5.00 Additional
. 5. Certificate of Status Desired [} Fos Roquired
6. Name and Address of Current Ragistered Agant 7. Name and Address of Now Registered Agent ~
Name
HAGGETT, TOM
20 S. LAVON AVENUE Strest Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL I Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
o ¥ Signalure, typad or primtad nama of regmterac agent and title +f appllcable. (NOTE: Registered Agent signature required when reinstating} DATE
~ % “’Filing Fee Is $50.00 ' Make check payable to
.. Due by May 1, 2005 Florida Department of State
8.! MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TnLE MGRM [ palete TME [ Change [ Addition
NAME HAGGETT, TOM NAME
STREET ADDRESS | 20 S. LAVON AVENUE STREET ADDRESS
CY-S1-2P KISSIMMEE, FL 34741 GIrY-51-2P
TME 3 pelete T O change [ Addition
NAME NAME
STREEY ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TMLE [ Change  [] Addition
WME NAME
STREET ADDRESS ) STREET ADDRESS -
CIfy-5T-2P CAY-5T-2P
TITLE O Delete TmE Octange [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O petete TTLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cIy-51-29
TME 1 Detete TLE O ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-2P
11, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acturate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
e
SIGNATURE: f@f / ToH Hncage ‘-l_’ 6/65’ Ho2-F32 - OMD
SIGNATURE AND TYPED OR PHINTED NAME OF &iansia wziesR, 1, ORt AL ik ATIVE Datw Daytime Phone #




