2007 FOR PROFIT CORPORATION
' AMENDED ANNUAL REPORT

DOCUMENT # P01000089126 FILED
1. Entity Name
AMERICLEAN PRESSURE WASHING SYSTEMS, INC. 07 HAY 15 A 8 36
Principal Place of Business Mailing Address
1620 N HERCULES AVE 1620 N HERCULES AVE
UNITH URIT H
CLEARWATER, FL 33765 CLEARWATER, FL 33765
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
59-3743344 Not Applicable
Zip Country Zip Country - . $8_75 Additicnal
' 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narne
BENNETT, WILLIAM J Wayne A. Schotter
1068 RNE'RSIDE RIDGE RD Street Address {(P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34688
1470 Burnham Lane
Ci i Cod
™ Dunedin FL l 5289§
8. The above named entity aiymits this statema) i thy set changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of re agent. ; Z
SIGNATURE &
Wtﬂ)ﬂd or pmleda{me of regisiered agenl and titte il applicable, (NOTE: Aegislered Agent signatura required whan reinstating) DATE
9. Eiection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vP B pelcle TTLE [ change [ Addition
HAME BENNETT, WILLIAM J NAME iRk
STREEY ADDRESS | 1068 RIVERSIDE RIDGE RD STREFT ADDRESS VAT AP T
CiTy.-57-7IP TARPON SPRINGS, FL 34683 CITY-ST-21P A -
T P O pelete Lt Clchange [ addilion
NAME SCHOTTER, WAYNE A HAME
STREET ADBRESS { 1470 BURNHAM LANE STREET ADURESS
CITY-S1-2P DUNED[N‘ FL 34698 GiTY-ST-70F
THLE 3 Delete TMLE Jchange [ addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
Crmy-S5-2P CITY-ST-21P
TILE O Delete TINLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CiY-S1-2IP
TmLE [ Detete TITLE {dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O oelete MLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIFY-ST-ZP

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recei
changed, or on an aftach

SIGNATURE:

xdpplied with this filing does not quality for the exemplions contained in Chapter 119, Fletida Statutes. | further certify that the information

1al report is true angd accwate and that my signature shall have the same Jegal eflect as if macie under oath: that | am an officer or director
{ i 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

Sy o zee

=7 $1GHATURE AND TWIED ER PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone #




