2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L24366

1. Entity Name

CENTRAL FLORIDA PRESSURE CLEANING, INC.

Principal Place of Business

5515 N COVE DR
P. O, BOX 90371
LAKELAND FL 33809

Mailing Address

P.C. BOX 30371
P. 0. BOX 90371
LAKELAND FL 33804-0371

FILED
May 04, 2005 08:00 AM
ecretary of State

Us us

R ORR RN

2, Principal Place of Business 3, Mailing Address -
Suite, Apt. #, atc, Suite, Apt 4, ele. ’ 1st MOORE CR2ED34 (10!04)
City & State - T City & State B 4. FE| Number Apphied For
59-2973728 Not Applicable
Zip Country Ip Couniry 5. Ceriificate of Status Desired O $8.75 Additianal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
JAMES C KRIBBS — -
5515 N COVE DR Streel Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33809
City FL , Zip Code

8. The gbove nan submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
st

the obligations of ered, agant.
SIGNATURE //( — //’ﬁmos C. IZM‘W} w 5/3'9/05"
aTe 7

SWD&M pinled name o rogrstered agant and bite it applcabke (NOTE Rsgrstersc Agert signature tequued whan reinstating)

_ FIL/NOW!! FEES$15000 |
After May 1, 2005 Fea Will Be $550.00 )
Make Check Fayahle to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added'to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE DPS ’ [ oetete me [l change [ Additlon
NAME KRIBBS, JAMES C. : HAME

STRFET ADDRESS | 5515 NORTH COVE DRIVE STRECT ANDRESS fUﬂ‘[}QﬂUBBI al?

CITY - §1-2IP LAKELAND FL CIe-ST- 2P 05475, QS_BQUEE-DBS ISE.GU

1L o Dl oeiets § 170F Clchange [ Addition
NAME NAME

STREET AIDRESS SIRFF] ADDRESS

LY. ST-7P AT ST TP

itE O Delete WILE - ] Change WL__I Addition
HAME F NAwE

STRFET ADLAESS - - wo o B Sl ADERCS . e

Y- 5779 CITY-5T-2F

i - T Detete T [ Change T Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-S1- 7P cilr-S7. 7

e o [ Detete e T T Clchange [ A%
HAME NAME

STREFT ADORFSS STREFT ADDRESS

ciir. §1-07 T ST-7P

imE - [ Delete TLE - ClChange L] Aeiic
NAME hAME

STREET ADORESS STREFT ADDRESS

CITY- ST-2P } CllY-S1-28

12. | hereby certify that the information suppliad with this filing dees net qualify for the exemption stated in Section 119.07{3)([7, Florida Siatutes. | further certify that the infarmation
incicated on this repert or supplemental repart is trug accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee owergh o execute this report as raduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adgifesy, wi er like empowered.

SIGNATURE:

Pames (. Lenss & 24 s gp3gsi-ser

TY]’ED QR PRINTED NAME OF SIGNING OFFICER OR TIRECTCR Tate Daytrma Prono #

SIGNATURE



