2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # POD000049120 -

- &
1. Entity Name

R.P.F. PRESSURE CLEANING SERVICES, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business  __ Mailing Address

5982 NEWPORT VILLAGE WAY

LAKE WORTH FL 33483 LAKE WORTH FL 33463

5982 NEWPORT VILLAGE WAY

RO A

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc 1st MOORE CR2E034 (10’04)
City & State ~ City & State 4, FE| Number Appliad For
65-1009067 Not Applicable

N Z‘ T ) hy' ) .

Zip Country ® Country 5. Certificate of Status Desired a $8.75 A_ddrﬂonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name )

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.0. Bax Nurmber s Not Accepiable)

City Zip Code

FL

8, The above named 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 registered agent.

SIGNATURE

Signaturs, types of Prinfad neme of regstarad agent ang tifle # apphoable

{NCTE Ragestared hgent sigratura teguined when ramstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Flection Campaign Financing

$5.00 May Be

Make Gheck Payable to Florida Department of State Trust Fund Contiouton. L) Added to Foes
10, I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

fmF PSD I Detets TmE [Cichange ] Addition
NANE FRITSCHE, ROBERT P NAME LHNN0ORG4202

STRFET ADDRESS | 5982 NEWPORT VILLAGE WAY SIREFT ANDRESS 0471 40580097013 150, 00

Gy STz LAKE WORTH FL 33463 oY 55 2IP

i VT ; - 3 Delele Mg DOl change [ Addition
NAME FRITSCHE, KIMBERLY A NAME

CIREET ADORESS | 5982 NEWPORT VILLAGE WAY STREET ADDRESS

CITY- 8.2 LAKE WORTH FL 33453 CIY-S1.7F

LE I petese THTLE [T] Change [} Addition
NAMF NAME

STRIFT ADDRESS SIRICTABDRCSS

oITY-ST-2P S P

TIRLE 1 oelete TITLE [0 change [ Addition
NAME HAME

STREEY ADDRESS STREET ADORTSS

oTY-Si-2IP CIiy-ST- 21

ITLE ] oelete me [O Change ] Addition
NAME NAME

STATET ADORLSS STRELT ADDRESS

CITY-SI-7P CHY 5T 219

TiIE 1 Celete ™ JChange  [] Addifion
NANE RAME

TRFET ADDRESS SIREET ADGRESS

CITY-51.29 oIy Si- 2P

12. | herehy cert that the information sdppliéa with fhis filing does not quéﬁfy for the exemption stated in Section 118.07(3))), Florida Statutes. T further certify that the information

indlcated on this repoert or supplems)
of the corporation or the feceiver opfi
changed, or on an attachment with a

dress, wi),eli alher like empowered.

| reportis true and accurate amd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tse empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

.

SIGNATURE: end

] SIGNATURE AND YYPED R PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

%’/z‘/ar’ Bl 357-729o (

Caylme Phang #




