2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P00000057725 Feb 11, 2004 08:00 AM
1. Entity Name R Secretary of State
ALLSTATE PRESSURE CLEANING, INC
Principal Place of Business l Maiiiné Address
814 NE 18T AVE. 614 NE 15T AVE.
CAPE CORAL FL 33509 . CAPE CORAL FL 33908
TP T T
Suite, f\pt. ¥, elc. Suite, Apt. #, etc. — MOORE CR2E034 (11/03)
City & State Cry & State — 4. FEI Number Apphed For
65-1018441 ] Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?i';fqﬁfféﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Addrass of New Registered Agent B
Nama
g-? jﬁ&é ?’S%(?ASVEE_PH J Street Address (P.Q, Box Number is Nat Acceptable) B
CAPE CORAL FL 33909 : S
City ' FL TZip Code

8. The above named entity submits this statement for the purpose of chagging its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept

the obligations of regist, agent.
b e . e foy
SIGNATURE 2 e L,_,ﬁ y .
ATE

Signature. typed g printed nadle of registerad agogfand tite i apgicable I/ wotE Ruvglslerea Agent signature reguired when reinstaling)
- - 7 B Fond T - : -
[ ~
ﬁF'LE N'?Wofg. l;EE !?; $150'°g 0' w0 b 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . ‘ Trust Fund Contribution, O Added to Fees

Make Check Payable to Fiorida Department of Siats
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e D 3 Detete TmE O Change [ Addition
NAME CRIAZZO, JOSEPH J NAME
STAEET ADDAESS 614 NE 18T AVE. STREET ADDRESS
CiTY-57-2IP CAPE CORAL FL. 33908 I CITY-8T- 2 _ B
TTLE S [ pelete TITLE O] Change [ Addition
KAME CRIAZZO, KATHLEEN HANE LINON0045E5E :
STREET ADDRESS | 614 NE 18T AVE STREET ABDAESS 2 1A -80070-013 150,00
CIFY-ST-ZiP CAPE CORAL FL 33908 ) ry.-St-2p ) e
TIRE O petese TLE O change ] Addilion
NAME NAME
STREET ADDRESS -} STRECT ADDRESS
CITY-5T-2IF CITY- 5T-21P B
THLE [ pelete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- ST 2P CITY-8T-7iP 7
TILE 27 Delete Lk [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
cmy-sT-2P |- _ | ov-srze o
TITEE, 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 8P CITY-ST- 1P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | jurther certify 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 dirgcter
of the corporation or the receiver or rustee empowered 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 1 if

changed, or on an attachment with ag address, with all 0@&9 empowered. / /
SIGNATURE: (W O st _Zjeje 7

SIGNATURE )ﬂn TYPED O& PRINTED N”k OF SIGNING OFFICER R DIRECTOR # Baytime Prione i




