2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000104 165

1. Entity Name

Pl

FLEET PRESSURE WASHING, INC.

Principal Place of Business

e A HSWHHHEAMNER O N
"8 Jacxson Hoad B

Mailing Address

PO BOX 350907
JACKSONVILLE FL 32235

| Jacksonville pL. 32225

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt, #, etc.

FILED

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90155 014 ***150.00

L

1st MCORE CR2E034 (10/05)
City & State Cily & State v 4. FEI Number Apptied For
59-3699592 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired O $8‘75 A_ddiu’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine

JONES, THERESA A
2547 HIGHSMITH LANDING LN
JACKSONVILLE FL 32226

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entj

s this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

subrpit
the obligations of regfs| 7259:11.
SIGNATURE / / ‘ W

LA O

Sagnamre(yeﬂ d-‘bﬁﬁcd nanmne cﬂg-sﬁzreﬂ ageni and ke if acolicable

(NOTE: Registorea Agent signature regued when reinstating)

DATE

“* FILE NOW1! FEE S $150.00.,... -
+After May 1, 2006 Fee Will Be

v < After May. e Will Be'$550.00
: Make Check Payable 16 Fidridd Department of State

8. Election Carnpaign Financing
Trust Fund Contribution,

55.00 May Be
Added o Fees

ad

OFFICERS AND DIRECTORS

10. 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE PSD 3 Delete TILE O change [ Addilion
NAME JONES, JAMES R NAME

STREET ADDRESS {2547 HIGHAMITH LANDING LN STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32226 CITY-57- 2P

TTE V1D [ Delete TITLE [ change  [J Addition
NAME JONES, THERESA A NAME

STREET ADDRESS | 25647 HIGHSMITH LANDING LANE STAEET ADDRESS

Ciy-sT-2I JACKSONVILLE FL 32226 CiTy - ST-21P

me _ Cee . Opgen B me - L. —— e [Derenge [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

TLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CTY-ST-2P

LE O Delete L [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filing doeas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supples
of the corporation ar the receive
it changed, or aon an attachrme

SIGNATURE:

ee gmpowered to ex

a?;ress. with all ot
]

ent
r
a

r like empowered.

uie this report as required by Chapter 607, Florida

S It 06

repost is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Stalu}es; and that my name appears in Block 10 or Block 11

SIGNATUREYIND wp? ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




