2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

i

DOCUMENT # P01000116733 May 10, 2005 08:00 AM
1. Enity Name . Secretary of State
PLéQNTATION UNDER PRESSURE CLEANING SERVICES,
INC.
Principal Place of Business 4__.:7 _ - - Wailing Addrass .
100 NORTH BELAIR DRIVE _ 100 NORTH BELAIR DRIVE -
o LRI
2. Principal Place of Buslness— o 3. Mailing Address
Suitas, Apt. #, sic, T ) Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Statz o City & Siate ) 4, FEINumber . Applied For
59-3015934 Not Applicable |
Zip Couniry Zp ' Gounury 5. Certificate of Status Desired 4 gge'ggq‘ﬁ;ddmonm
6. Name and Address of Curtent Registered Agent 7. Namae and Address of New Ragistaered Agent -
i e i ) R Name C
I.fOAOS E%l?q'-l:ll_? %EE?IR DRIVE Street Address (P.C. Box Number iz Not Acceptable)
PLANTATION FL 33317
City ’ FL Zin Code

&. The above named entity submits this stalemant for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE ———e - - - —
Signature, ygad of printed name o regrsterad spent Bnd Lils | appheable (NOTE Registersd Agert signaturs raquirad whan reinslating) DATE
FILE NOW! FEEIS 815000~ 8. Election Campalgn Financing  $5,00 May Be
After May 1, 2005 F,eg. Will Be $550.00 Trust Fund Contribution. [0 Added o Fees
Make Gheck Payable to Florida Department of Siate
10. == T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D — ) 7 pelete e [T changs  [] Addition
NAME KASPER, JOSEPH NAME " -
) T
SUREFT AGDRESS | 100 NORTH BELAIR DRIVE SIREET ADDRESS ; 05411 ”gggg%ﬁggg a
aresze |PLANTATION FL 33317 ey -SE-2P ik 01 150,00
THE T - 7 Delete TiE S Ol change 1] Addition
NAME NAME
STREFT ADDRESS ~ f sTREEF AODAESS
CiTy-$T. 2P CINY-ST-2IF
L T o T [ Delets e ] - [ change T addlion
[ RAME i T e — - NAME ’ :

STREET ADDRESS STAEET ADDRESS
CHY-5T.21P oYL ST 7P
HiLE T ) CT Delele nnE O] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-87-2P CITY-ST- 2P
1Le T T - Cloelete @ mue ) TJChange [ Addition !
NAME NAME
STRELT ADORESS B STREET ADDRESS
CITY-ST-AP CITY-ST. 2P
TLE o -- Ol Delele nrie ' [ Change (] Addilion
NAME . NAMS
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 7P

12. 1 hereby certify that the informajjen supplied with this filing dees net qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes, | further certify that the information
indicated on this report or sypblemeniyl report is rue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation o the redeiver or flistee empowered to exepte this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachiment with #n addraess, with gl otherfike empowered.

SIGNATURE: P i
PP OR PRINTEL NAME OF SIGNI Ficfn OR DIRECTOR ’ - Date Daytime Phona 4

Ty T R|



