FILED

Mar 28, 2006 8:00 am
2006 FOR F ROFIT CORPORATION Secretary of State

DOCUMENT # P02000032020 (03-28-2006 90129 001 ***150.00

1. Entity Name

OLIVER TWIST PRESSURE CLEANING, INC.

Principal Place of Business Mailing Address

111BENTTREEDR. 4521PGABLVD. 5 0 0 0 62 50
PALMBCHGARDENS,FL33418 #1713
PALMBCHGARDENS,FL33418

o s IR AR

Sute. Apt. £, eto Suiie, Apt. #, etc 03052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
01-0832320 Not Applicable
Zi Col Zjj Co iti
P untry P untry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TWIST, JAMES K
141 BENT TREE DR. ) Street Address (P.O. Box Number is Not Acceptable)
“PALM BCH GARDENS, FL 33418
- * City FL | Zip Code
8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligations of ragistered agent. %3 &
SIGNATURE
Signatute. typed o printed name cf registered agent and ttle i epplicable. {NOTE: Regisierac Agent signeiure required wher renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
M P [ pelete TME [ change [ Addition
NAME TWIST, JAMES K NAME
STREET ADDRESS | 4521 PGA BLVD #173 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CiTy-ST-21P
TALE VP O pelete THLE O Change (] Addition
NAME TWIST, KATHLEEN NAME
STREET ADDRESS | 4521 PGA BLVD #173 STREET ADDRESS
CiTY-ST-1P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE O pelete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
e (2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21F CITY-8T-2IP
TTLE 3 Delete me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TILE 0 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2iP
12. | hereby certily that the infermation supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; mat | am an officer or director
of the corporation or the receiver or trusiee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. “Tawr K. Twsd S-dy.
SIGNATURE: Q‘&MLEP £ W e s H-86 SC 1751 3¢

GIGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfirne Phone #




