2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000095767

1. F@W Narrne .
MATTHEW PLEDGER PRESSURE CLEANING

Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90004 023 ****55 .00

Principal Place of Business

18174 SANDY PINES CIR.
N. FT. MYERS FL 33917

Mailing Address

18174 SANDY PINES CIR.
N. FT. MYERS FL 33317

UL

A

2. Principal Place of Business 3. Mailing Address
Suile, Api. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
O 2 — 0-7 Q "’f 77 { Nat Applicable
Zip Country Zip Country ” . $5.00 Additional
5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLEDGER, MATTHEW
18174 SANDY PINES CIR.
N. FT. MYERS FL 33917

Stieet Address (P Q. Box Number is Not Acceptabie)

City e P,

FL__ _Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typad o1 printed narne of registerad agent und tite f anplicable, {NOTE: Remsiered Ageni signature required when rensiiing) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR @ Delete TLE [(J Change [ Addition

NAME PLEDGER, MATTHEW NAME

STREET ADDRESS | 18174 SANDY PINES CIR. STREET ADDRESS

CirY-53-2iP N. FT. MYERS FL 33917 CIFY-ST-2iP

TIMLE ] Delete TTLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-ZIP CITY-51-21p

TITLE O Delete WTLE [] Change  [] Addition

NAME NAME _ _ — e ) e
CsimEETABDRESS | T T T N s anoRess | h o ’

CITY-ST-2IP CITY-57-2IP

TITLE 7 Delete TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-ZIP CITY-51-21P

TLE 3 oetzte e [ Change [T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

TRLE 1 Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

11. | hereby certily that the information supplied with this fiting dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a2 managing member or manager of the

limited liability company or the receiver or {rustee e

SIGNATURE:

'- to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

Dawe Daytime Phona #




