2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000076200 - Jan 29,2007 08:00
1. Enity Name Secretary of State
TOM HAGGETTS QUALITY PRESSURE CLEANING, LLC
Principal Piace of Business Mailing Address
20 S. LAVON AVENUE 20 5. LAVON AVENUE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
01252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Foiedtor
59-3343822 Not Applicable
8. Cerlificate of Status Desired m 2859'2213":;"0"”

6. Nama and Address of Current Reglistered Agent

HAGGETT, TOM
20 S. LAVON AVENUE DO NOT WRI]-E
KISSIMMEE, FL 34741 IN mls SPACE

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signanwe. typed of peinted narme of regiatered agent and titls i applscable. (NOTE: Regicteed Apent sipnzhae raqursd when reincizing) DATE

Filing Fee Is $50.00

Due by May 1, 2007 u
%, MANAGING MEMBERS/MANAGERS
TITLE MGRM e e
NAME HAGGETT, TOM UDDDHUE 1 U‘}D.:r
STREET ADDRESS | 20 5. LAVON AVENUE Q22 AUT-30020-013 55,0
UNv-sT-2P | KISSIMMEE, FL 34741
TTLE
NAME
STREET ADDRESS.
CITY-§T-29
TME
HAME

vtz DO NOT WRITE

o IN THiIS SPACE

NAME
STREET ADDRESS
ciy-sr-2p

TITLE

NAME

STREET ADDRESS
Ciy-ST-2P

TMLE
NAME , . o ..
STHEET ADDRESS |- - L
CITY-51-2P B

—

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada 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.

SIGNATURE: Mé /é:éf? Yo7~ 932-OMO

SIGNATURE AND TYPED OR PRINTED NAME OF Daytime Phone ¢

REF ATIVE




