2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000101162

1. Entity Name
ARMSTRONG PRESSURE CLEANING, INC.

Principal Piace of Businass

-4253-NWHH4-TERRAGE
CORALSPRINGS: 33085

Mailing Address

CORALSPRINGS-FL-3306%—

2. Principal Place of Business

/9330 Nw 5 ST

3. Mailing Address

/7330 AW

QFA THz=T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90089 024 ***150.00

[T

04152004 Chg-P CR2EG34 (10/03)
.. Cily & State City & State 4, FEI Number Applied For
DUEECHPEEE f2. OUEELHPAEE, L 65-1050132 Not Applcabis
32“:/?7 2 Coy w64 52&7 7 R Cng % 5. Certificate of Status Desired a ggs;?q lﬁ?:ci,tional

6. Nama and Addrass of Current Registered Agent

_. _.7. Name and Address of New Registerad Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

i

SIGNATURE

Slgnmu(:. lyb"ed’ ]

r-b[imad name of registared agent and tide i applicable.

(NOTE: Registerad Agent signature required when reingtating)

DATE

. FILE NOWII! FEE IS $150.00 8.

After May 1, 2004.Fee will be $550.00

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSD : [ Delete TILE R change [ Adgition
NAME WILSON, PAULD NAME

STREEY ADDRESS | 4253-NW-1H4-TFERRASE st aoness |/ 932D A w A5 A ST ECT

CIY-ST-2P | GORALSRRINGS FL—33065 ARy O A Y27 R

THLE V1D 1 Delete TITLE - [ change [ Addition
NAME CULVER, BRIAN NAME

STREETADDRESS | 4655 BOUGAINVILLA DRIVE, #7 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33308 CTY-5T-2P

ME, . — e e m e ... Olpetete ___ R Tme . ) [ Change [ Addtion
NAME NAME e ers s s s T
STREET ADGRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-7IP

THLE O Deleta e [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delate TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP GITY-ST-ZP

THLE [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |~ .

CITY-ST-21P CTY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information

indicated on this report or supp
of the corporation or the rec
changed, or on an attachi

ith an a 55, with all of

ental report is true and accurate and that my signature shat
Bp/or trustee gmpowered to execute this report as required by C

empowered,

Y02

I have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block #0 or Biock 11 if

SIGNATURE:
: 124

SIGNATURE AND TYFED OR PRINTEWHE QF SIGNING OFFICER OR DIRECTOR

Daytime Phora #



