.~

FILED
X- 2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L24366 04-21-2006 90107 045 ***150.00
1. Entity Name
CENTRAL FLORIDA PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address q U U aHhbgv
5515 N COVE DR P.0. BOX 90371
P. 0. BOX 90371 P. Q. BOX 90371
LAKELAND, FL 33809 US LAKELAND, FL 33804-0371 US
e v A EACFAMADERANERRAR
Suite, Apt. #, alc. Suite, ApL. #, elc. 03012008 Chg-P CR2E034 {41/05)
City & State City & State 4, FEI Number Applied For
58-2973728 Not Applicabte
Zp Gountry Zip Country 5. Certificate of Stalus Desired [ Ei-g;ﬁfe‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
JAMES C KRIBBS
5515 N COVE DR Street Address (P.0. Box Number is Not. Acceplable}
LAKELAND, FL 33809
City FL I Zip Code

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

SIGNATURE
Signature. Typed of printed nama of ragistered agani ana (ile il applicable. (NOTE: Registered Agenl signatre regued whan renstaung) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPS 3 pelete TITLE [ change ] Addition
NAME KRIBBS, JAMES C. NAME
STREETADDRESS | 5515 NORTH COVE DRIVE STREET ADDRESS
CITY-s1-2P LAKELAND, FL CHY-ST-7iP
TITLE [1 Delete TIE [T Change () Additien
NAME HAME
STREET AGDRESS STREET ADDRESS
CivY-ST-7IP CHTY-ST- 217
TME 3 betete TILE [ change  J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2IP CITY-ST- 2P
me [ pelete e O change  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P
TME 3 Delete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o tiustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachment address, with all other like empowered.
SIGNATURE: % e — ' 7/!5/ 0 8u3-659-5+89
i

t/s?ﬁamﬂ' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytme Phone #

/




