2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

DOCUMENT # P01000118303 Secrefary of State
1. Enlll'y Name 08-11-2003 90282 009 ***550.00
MIKE'S COMPLETE PRESSURE CLEANING, INC.
Principal Place of Business " Malling Address
6542 HYPOLUXO ROAD . 6542 HYPOLUXO ROAD -t
SUTIE 364 SUTIE 364 .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State __| 4. FEINumber Applied For
’ ' 010566972 -~ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIG . MICHAEL ‘| street Address (PO. Box Numbger is N(;t Acceptable)
0. Box :
6638 SPRING GARDEN RUN
LAKE WORTH FL 33483
City FL Zip Code

inq its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

= G 5=

B. Tre abave named entity submits this statement for the purpose of chan
the obligations of registered agent.

SICHIATURE -

Signature, typed of prinladmﬁ'»a of registarad agent and m.appucame // (NOTE: Registered Agent signature required when reinstating} DATE
E —
FILE NOWI!! FEE iS_($J§0 -00 T . Caage woee o =- =zl 8. Flection Campaign Financing . $5.00 May Be
AWE il be $550‘°° ’ B Trust Fund Contribution, - O Added to Fees
"Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTCRS ' ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ pelete TITLE > Lo [ Change [ Addition
NAME MIGNANTI, MICHAEL - NAME
staeeT anoress | 6638 SPRING GARDEN RUN STREET ADDRESS
corv-s1-ze | LAKE WORTH FL 33463 CITY-ST-2P
TIE O Detete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-219
TILE [ Delete TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pefete TITLE [J change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS .
CITY-§7-2IP CITY-ST-1IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P !
TITLE T pelete THLE . [J change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-§T-2IP

12. | hereby cerlify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes Hfurther certity that the information
indicated on thig report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver ar trustee empowerad {0 execute this report & ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a T lik

SIGNATURE: O i) = //} _S'é/-?éf Pz Al

SIGNATURE ANDTYPEDOH PRINTED N%OF SIGNING OF) £ Date Daytime Phone #

CR2E034 (10/02)



