2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-+ L]

DOCUMENT # P00000104165

1. Enuty Name
FLEET PRESSURE WASHING, INC.

Feb 02, 2007 08:00 AM
Secretary of State

Principal Place of Busincss

118 JACKSON ROAD #B
JACKSONVILLE FL 32225

Mailkng Addross

"PO BOX 350907
JACKSONVILLE FL 32235

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross |
|
Sulle. Aot #. o, Suile. Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FE! Numb Appliod For
Y v bmber £9.3699592
Nol Applicabic
z Count Zj C i
® ouniry i ountry 5. Ceriilicale of Status Desirad | $8.75 Addnuonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
JONES, THERESA A
2547 HIGHSMITH LANDING LN Streol Addross (P.Q, Box Number is Not Acceplable)
JACKSONVILLE FL 32226

City Zip Codo

FL

8. The abovo namod enlity submits this stalemant for the purpose of changing its rogistered office or regislered agent, or both, in the Stale of Florida | am familiar with. and accapt

Ihe obligations ol registered agent.

SIGNATURE

Sgraiure, typadd or prated nama of regslerad agent and tilg © appheable

{NOTE Regsiared Agust signaturg reduired wheh enstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contnbuton, [

$5.00 May Be
Added io Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Hilt PSD O Delele I [l Change [ Addinen
NAMI JONES, JAMES R HAME | “jl-'lgﬂgtﬂigrr"t
I 331
SIREL] ADDRY S8 2547 HIGHAMITH LANDING LN STAEET ADDRESS ﬂj l'r!::i }'D?.—'?;ﬂﬁ"gq.--n 1 E 1 ':D DU
BIrY-S1- 201 JACKSONVILLE FL 32226 CHY-Si- AP LN TR A
e, V1D [T Dolete Tt [Tl change [ Addition
- JONES, THERESA A NAME
STRE T AD ss | 2547 HIGHSMITH LANDING LANE SIRIET ADDRESS
eny-s1-7ir | JACKSONVILLE FL 32226 Cly-sl-dp
i [ Delete i [Clchange ] Aadition
NAMI, . NAMI
SIRELT ADDALSS SIRLET ADDRESS
CITY-sT1-21F CHY-51-/IP
it O Delese Wi [ change ] Addilion
NAME NAMI
SIREL1 ADDRI 55 SIRHT S ADDRESS
e $1-7p CITY- 8T/
nmt O petele |{HTS [ change  [Z] Addition
NAME NAME
SiHELTADDILSS SIHECT ADDFESS
oy g1-2m ClIv-81-7p
1 O peleie mr [ change  [] Addition
NAME NAME
STREE T ADDA §5 SINLET ADDRESS
Iy sl e CITY-81-71p

12, | horeby carlify that the inform‘étipn supplied with this filing does not qualify for lhe exemplions conlainad in Scction 119, Florida Statutes, | [urther cortfy thal the information
i ) eportis rue and accurale and hal my signaturo shall have the samo Ic_ac? !
ol tho corporation or Ihe roceiver orirugice empowered 1o oxecute this report as required by Chaptor 607, Florida Sialules: and thal my name appears in Block 10 or Block 11

indicaled on this report or supplemantal

othor like ompowored.

if changad. or on an allachmenl with

SIGNATURE:

address,_with

al effect as if made under oath; that | am an officer or director

[-34-87

Go4. 39 -¢3%

OR PRINTED NAME OF SIGNING CFFICER CH DIRECTOR

Data

Daytme Phone #



