2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Po1000070821 Feb 11,2005 08:00 AM
1. Entity Name Secretary of State
J.C. PRESSURE CLEANING, INC.
Principal Place of Busingss B m-_: ’ T-A;iling Ad-dress — )
5659 NATIVE DANCER RCAD 5659 NATIVE DANCER ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
om0
Suite, Apt #, etc. — B BT o a—— 1st MOORE CR2E034 (10/04)
Cly & State = B ey N a. FEI Number FppliedFor
e » £5-1136034 Not Applicable
Zip Country ap Country 5. Certificate of Statu 5 Desired O ?i'ggqlﬁfgtlonal
6. Name and Address of Current Registered Agent ] - 7. Nams and Address of New Registared Agent
Nams
Egé} g‘fNS"iTSROAAé ASDG Street Address (F.O. Box Nuﬁ;r 15 Mot .Acceiatabfe) B
NORTH PALM BEACH FL 33408 —
City - FL | ZrCose

8. The above named entity §ubmi‘xs this s‘iatc—;-r;eni for the purpose of changing its re"gistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accebt
the obligations of registered agent. '

SIGNATURE N - i

Sigraluro, yped o prntdd neme o feislerad agent and s d apolcable {NOTE Registe'ad Agent sighalwe raquired when 1einslating) DATE
X — T - z

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contrioution. T3 Added to Fees

10, . _-_ OFFICERS AND DIRECTORS W KB ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11

ek P ] Delete e [J Change [} Additjon
Havel TURNER, JAMES C ' NAME .
STRFLTADDRESS | 5659 NATIVE DANCER RD STREFTADDRESS

div-sT2p  [WEST PALM BEACH FL 33418 . . GiTY-5i- 2P

1iLg O Delete AILE UDOO0225358 Clohage [ Addition
e it 02/11/05-A0036-008 150.00

STitE] ADDRESS STREET ADDRFSS

oy-sk e . . J et

i OO petete f ume [ Change [ Addition
NAMT NAME

SIRELT ADDRESS CIRTET ADDRESS

Biry. &7 210 ' i CY.SI. 2P )
BIE [T pelete TIHE [Jchange [ Addition
NAME NAMT

SIREET ADDRLSS SIREET ADDRESS

CIre-si-dp ) _ . . CITy S1-2IF ‘ o
nitt . 7 Delete Ttk [ Change [ Addition
NAMI NAME

SIRCET ADDRESS STRELT ASDRESS

CHY-S1-2P - . 1 CIY-51-2F

ik 1 pelete e [ change [ AddHion
NAME H NAME

SIRELT ADBRESS STRET ADDRLSS

CIY- 5P 2P ) CHY-57- 1P

12, |hareby certily that the information supplied with this filing does not quality for the exemptien stated in Saction 119.07(3)(i}, Florida Statutes. | fuither cettify that the infermation
indicated on this report or supplemental report is true and eccurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all viher like empowerad.

—0 ;
SIGNATURE: recideyt  72-8 -0 2579957
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . lale . Daytwns Phone ¢




