FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000101162 04-26-2005 90155 001 ***150.00

1. Entity Name

ARMSTRONG PRESSURE CLEANING, INC.

Principal Place of Business Mailing Address srr T

19320 NW 252 ST, 19320 NW 252 ST. 3

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 " ’

T s NAFVARNT DL AP ML
Suite, Apt. #, etg. Suite, Apt. #, etc. 04222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

65-1050132 Not Applicable
Zp Country ap Country 5. Gerlificate of Statws Desired [ ?eseggq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg od Agent

Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed of pamed name of regrsiered agent and titie f applicable. (NOTE: Aegisterad Agent $ignetne redured wharn renstazg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PSD T Delete TmE [dcChange [ Addition
NAME WILSON, PAULD NAME
STREET ADORESS | 19320 NW 252 ST, STREET ADDRESS
Chy-57-2IP OKEECHOBEE, FL 34972 CrTY-1-2iP
TILE vTD Delete ME [ Change {7 Additien
NAME CULVER, BRIAN HAME
STREET ADDRESS | 4655 BOUGAINVILLA DRIVE, #7 STREET ADDRESS
CITY-Si-2IP FORT LAUDERDALE, FL 33308 CIFY-ST-21P
TIE O Delste TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cmy-s1-a°
TmE [ Detete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2If
me L] Detete TIE _ Ochage [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receivar or trusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered. .

SIGNATURE' /‘../( %L'/C_—\ /Ja N / [ 2 ,‘/‘v“ Y—L lf-'oJ—--

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayume Phane #




