FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT 4 ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000005362 04-24-2006 90046 024 50.00
1. Entity Name
CHRISTOPHER STAPLES PRESSURE WASHING, LLC
Principal Place of Business Maiting Address R q 0 0 5’2 9 0 3
2494 DONGOLA ST 2494 DONGOLA ST T :
NORTH PORT, fL 34286 NORTH PORT, FL 34286 IR S *
. : ’
2. Principal Place of Business 3. Mailing Address H
Sute, Apt. &, ete. Sutte. Apt. #, tc. 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Numbar Applied For
v THot Appiicable
Zip Country Zip Country " : $5.00 Additional
8, Certificate of Status Desired O Fee Roquirad on
&. Name and Addrass of Currant Reg| Agent 7. Nama and Address of Naw Registerod Agent

Name

STAPLES, CHRISTQPHER E
2494 DONGOLA STREET g X Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34286

#

K2

City FL I Zip Code

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

SIGNATURE
Signature, typed or preried name of reg agent snd ttie ({NOE: Regustered Agarl kgraure requred when mnstatrg) GATE

Filing Fee is $50.00 Make chack payabla to

Due May 1, 2006 Flarida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR O Detere e [Jchange ] Addition
NAME STAPLES, CHRISTOPHER E NAME
STREEY ADDRESS | 2494 DONGOLA ST STREET ADDRESS
LTy -S3-ZP NORTH PORT, FL 34286 LHY-S5T-2P
TILE [T Detete: THLE [dChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CTY-ST-ZP
FTLE [ Detete TiLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CITY-51-7P
LE [ pelete TIE [JChange [ Addition
RAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-Z2P
THILE [3 petete TILE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Detete e [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my sgnatire i have the seme legal effect as it made under oathy, that | am a managing member or manager of the

limited Liabitity company Mred 1o exdcute this report ps required by Chapter 608, Fonda Statutes.
SIGNATURE:
. SGMATURE AND wank

A Ay ‘%//9/35 Gl 42b ST

waglacer, o

Daytima Phons &




