2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT #  P02000017332 ” Secretary of State
1. Entity Name 01-24-2003 90039 025 ***150.00
PERFECTION PRESSURE CLEANING INC.
Principal Place of Business Mailing Address
7156 MILL POND CIRCLE 7156 MILL POND CIRCLE
NAPLES FL 34109 NAPLES FL 34109 :
2. Principal Place of Business 3. Maling Addrass ”"“"“”"”l ”Ill Il’“ Iml "m""”"" m" “m “”I Im ‘I”
Sulte. Apt. #, etc. Suite, Apt. #, etc. . . [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
;.:._ ~ 3?8} qg Not Applicable
Zp -;V Country Zp Country 5. Certificate of Status Desfred 0 $8.75 Additional
R N PR L ) , Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent

Name

PINEIRO, BLANCA G

Street Address (P.O. Box Number is Not Acceptable)

6878 WELLINGTON DR

NAPLES FL 34109

City i FL Zip Code

8. The above named eniity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered %—/
SIGNATURE é@' 42}1 ) /4)9/}91@ [ 24— 2003

Signature, 1yped or printed name of registered agent and tide if ap;‘cabie. (NQTE: Registered Agent signature reguired when reinstating) DATE

After My 1, 2003 Fom wil oo $580.0 9. Eocion Campaign g $5.00 May 5o

. N " Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tine - P 1 Delete e [ Change [ Addition
HAME GISPAN, ZACK NAME

sweersooness | 7156 MILL POND CR STREET ADDRESS

CITY-5T-2IP NAPLES FL 34109 CITY-ST-2P

TME VS £ Delets TITLE [ Change ] Addition
NAME GISPAN, MARY NAME

seeraooness | 7156 MILL POND CR STREET ADDRESS

omv-st-ze | NAPLES FL 34109 CTY-ST-2P

e T Mmﬁ N BT ) T T T DOchange [ Addition
NAME PINEIRO, BLANCA NAME

sreeTaporess | 6878 WELLINGYON DR STREET ADDRESS

CITY-ST-2P NAPLES FL 34109 CITY-ST-ZP

TTLE [ Deleie TITLE [} Change  [_] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TTLE [change [ Addition
NAME NAME '

- STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ‘ CATY-ST-2IP

TITLE . 7 Detete TIMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS - i :

CITY-51-21p ) CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬂluné:; dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: _daclCllipdind Baz G5 Sna n 22003 239-59F39320

SIGNATURE AND TYPEW OR FRINTED NAME OF SIGNING OFFICEH OR DIRECTDR Dals Daytime Phona #

onn nen

-f

CR2E034 (10/02)



