.. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.24366 E 05-03-2004 90657 033 ***150.00

1. Entity Name
CENTRAL FLORIDA PRESSURE CLEANING, INC.

Principal Place of Business .- Mailing Address 3 4 U B U ? 1 8

5515 N COVE DR P.0. BOX 90371

P. 0. BOX 90371 P. 0. BOX 90371

LAKELAND, FL 33809 LS LAKELAND, FL 33804-0371 US ‘

T v LR EAATTA RN R IRA
Suite, Apt. #, elc. . Suile, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2973728 Not Applicable
ap N . Coumr‘y e Country , 8. Ceriificate of Staus Desired (] Eesa.g?q ;ﬁ?::ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
JAMES C KRIBBS
5515'N COVE.DR Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33809

City FL l ‘Zip Code

8. The above named eniity submils 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 obiligations of registered agent.

SIGNATURE : : :
Signature, typed or prated name of vegistered agent and thle § apphcable. (NOTE: Ragisténsd Agernt axature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS ' O3 velete TITLE [T Change [ Addition
NAME KRIBBS, JAMES C. NAME
STREET ADDRESS | 5515 NORTH COVE DRIVE STREET ADDRESS
CITY-S7-2P LAKELAND, FL CITY-5T-ZP
TILE [ Delete TITE [ Change {73 Acdition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
oTy-sT-ae CITY-ST-7P
TIMLE 7 pelete TITLE [ thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTy-S7-2P
TTLE 3 Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-ap Cv-ST-2IP
TLE [ Detete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P QITY-ST-2IP
TITLE L3 Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P - o - CITY-ST-2P

does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | futther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

of the corporation or the receiver or tr

changed. or on an attachment with

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFAGER OR DIRECTOR Date Daytime Phone ¥




