2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 14, 200S 8:00 am

DOCUMENT # P0O0000057725 Secretary of State
1. Entity Name
ALLSTATE PRESSURE CLEANING, INC 02-14-2005 90065 049 ***150.00
Principal Place of Business Mailing Address
614 NE 15T AVE. 614 NE 1ST AVE. -
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
e R R NEREAR R
Suite. Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
- 65-1018441 Not Applicable
Zip Country Zp .| Country " 8. Ceriificate of Status Desired El_—gese gesq l.:?:(;!uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
CRIAZZO, JOSEPH J KBTuLeeN B, CRIAZ 2.0
614 NE 1ST AVE. Straet Addresy (P.Q. Box umber 15 Not Acceptable)
CAPE CORAL, FL 33909 Z’ ‘i rfl - & = ‘ﬁl g

CAPE C.mEF)z_ .
-~ FL | 35909

8. The above named entity submits this statement for the purpose of changing its registered office or registered agery, or both. in the State of Florida. 1am familiar with, and decept
the obligations of registered agent,

SIGNATURE RATHLeEN 8. CEIFJZZ.O PRESIDENT KM@ &40’% 2,- 9 Oé

Sigrature. lypod of printed name of registerad agent and ritle if appiicable. {NOTE: Ragisiered Agant signa'u\-mquued whan reingiahing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D & etets TITLE O change [ Adition
NAME CRIAZZO, JOSEPH J NAME
STREET ADDRESS | 614 NE 1ST AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-ST-2P
TITLE S 7 petee TITLE [0 Change [ Addition
HAME CRIAZZO, KATHLEEN - [ NAME
STREET ADDRESS | 614 NE 1ST AVE STREET ADDRESS
GIVY-ST-ZiP CAPE CORAL, FL 33909 CITY-ST-2IP
e T pelete me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21IP CITY-ST-2IP
TILE 1 pelete TITLE Tl thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-51-21P
THLE . [ Delete HTLE [ Change [:IAqaition
NAME HAME
STHEET ADDRESS SIRLET ADDRESS *
CITY-ST-2IP CITY-ST-21P
TINE . O oelete TLE [ Change [ Acdition
NAME N - NAME
STREET ADDRESS ' STREET ADDRESS
CIY-51-2P * CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effiect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE. A 27HL5Ex B CLin220 Ppss. Kbl B Cue Ko L 9 -05 (239) 4583436

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR . bayume Prdra #




