2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000095767

1. Enuly Name

MATTHEW PLEDGER PRESSURE CLEANING

Principal Place of Busincss

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

Mailing Address

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

FILED
Feb 23,2007 08:00 AM
Secretary of State

AT e

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suito, Apl. #, otc. Suila, ApL #. olc. 1st MOORE CR2E083 (10/06)
Cily & Sialo City & Slale 4. FEI Number Applied For
02-0764771 Not Applicabto
Zip Country Zp Country 5. Cerlilicaic of Slatus Desirod O $5.00 Addtional
Fee Required
8. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Nama

PLEDGER, MATTHEW

18174 SANDY PINES CIR. Stroel Address (P.O. Box Numbaor is Nol Acceplable)

N. FT. MYERS FL 33817

Cily

FL | Zip Code

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

SIGNATURE
Signature, typed or prntad nemae ol regisiared agenl and nike d apahicable [NOTE: Ragisiered Agent signalure required when ranslahng) DATE
i FILE NQW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
o . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
fme MGR [ patete T, [ Change [ Addilion
NAME PLEDGER, MATTHEW HAME e
. ' . . D0E453
STRELT ABDAISS | 18174 SANDY PINES CIR. STRELT ADDIESS 03 ’%quzj‘&%gﬁﬁgzﬂj3 =0, 00
Grv-SLZP | N, FT. MYERS FL 33817 C-81- 2 sUpAU Ul -les ol L
TiiiE 1 oelete L [Jcnange [ Addilion
NAMI NAME
STRECT ADDRI SS ) STRELT ADDRE S5
CITy-SI-2IP CITY-51-2P
Te O Gelele L O change [ Addition
NAME NAME
STREET ADDRI$5 STRELT ADDRLSS
CIY-sl-2P CITY-s1- 2P
(1113 [ pelete THLE [ change [ Aadition
NAME NAME
STRECT ADDRESS STRECT ADDRFSS
CIY-SI-2IP CITY-ST1- 2P
il [T Delete i O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES&
CIY-51-2IP CITY-51-2F
e 3 Detste Mne [ change [ Adaition
NAME NAMI
SIREET ABDRESS STREET ADDRESS
CIy-$1-2IP GITY 81 71P

11. | hereby coerlify that Llho information supphad wilh this fiing does not qualify for the exemplions cortaned in Section 119, Florida Statutes. | further ceriify that the information
indicatod on this repart is rue and accurate and that my signalure shall have the same legal effect as if made under calh; thal | am a managing member or managar of the
limitad liability compary or lhe recarvor or trusloe esmpowered 1o execulo this reperl as required by Chapter 608, Florida Statutes.

SIGNATURE: - e

SIGNATURE ASD TYPED OR PRINTED NAME OF SIGNING mmu@uam MAMAGER, OR AUTHORIZED REPRESENTATIVE Osyime Phone 4

Data




