2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) <overe—— FILED

DOCUMENT # P00000024171 Apl‘ 22, 2005 08:00 AM
. Entity N
iy teme Secretary of State
HOOVER PRESSURE CLEANING, INC,
Principal Place of Busines-s - ‘ Mailing- Addréss
11100 JACQUELINE AVE 11100 JACQUELINE AVE
ENGLEWQOQOD FL 34224 ENGLEWOQOD FL 34224
=P s N REAE
Suite, Apt #, etc. Suite, Apt, # elc. — “1st MOORE CH2E034 (10[04)
City & State ‘ Cily & State T ' & FEINumbe o1 :‘ifgii :::_
e Cauntry Zp Couniry 8. Cerfiflcate of Siatus Desired 1 ?e%gi ;ﬁ;ﬂ"maj
6. Name and Address of Current Registerad Agent N . 7. Name and Address of New Reglstered Agent . _
Name
Tﬂ%\éﬁé’gﬁﬁuﬁ AVE Sirest Address (P.O. Box Number Is Not Acceptable) "m
ENGLEWOOD FL 34224 = :
City FL ! Zip Codrerzw

8. The above named entity sUbrmits s statement for the purpase of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent. e

SIGNATURE S =
Sigratae, wpad o prnad nane of gstared agent and s o applsably \NGTE Rugisterad Agert Signatua !a.‘\."nad wher remslamg‘l DATE
I
FILE NOW!! FEE‘}LS“? 50,00 8. Election Campaign Financing $5_00 May B-
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florlda Department of State
0. OFFICERS AND DIRECTORS - | EI ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE D [ elete nite [ change [ Avditien

NAME
SIRFEFADARESS

NAME HOCVER, JOHN
sivetannress 11100 JACQUELINE AVE
w1 Ee ENGLEWQQD FL 34224

wit-st AR

L D 1 Dalste O Char-lge
HAME HQOVER, CYNTHIA
SIRETADDRESS | 11100 JACQUELINE AVE

ol SH2AR ENGLEWOOD FL 34224 TS Te

I U0O0D0gE21 44

N 04,/22/05-50001-020 150.60"

it O oelete I e Clchange [ Addier

NAME MAME

STREFT ADDRESS S1RLE | ADDRESS

CiHy SI-4P Ciry-si 2P

RHE [T oelete g I change [ Addition
NAME, NAME

SEPFET ADDRESS SIREFT ANDRFSS

Y5149 Cry-SF AP

fifY: T Delete i3 [ change  [J Addition
NAME tamF

SERFF [ ADDRESS STREETANNRFRS

CHY.-ST-21F GHY-ST- 7P

HIE ] Detete Nt [ change [ Addifion
BAMEF NAME

STHHE | AGDRESS _ ' STREE] ADDAFSS

ciy S87-2IF " Ciy sl 2w

12. | hersby certzm that the information supp! :ed with this fling does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the |nformaﬂon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if
changed, or on an aftac| ith an agdress, vg‘th all ather like empowerad.

SIGNATURE: , 4-i3-65 44l~~ﬁs’pus

GNATUREVAND w:a!n OR PRINTED NAME oF sﬂ;mne OFFICER OR DIRECTOR Catn Dayt-rg Phona #




