FILED

Apr 23,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P02000032020 04-23-2007 90275 006 ***150.00

1. Entity Name
OLIVER TWIST PRESSURE CLEANING, INC.

40078071

Principal Place of Businass Mailing Address
711 BENT TREE DR. 4521 PGA BLVD.
PALM BCH GARDENS, FL 33418 #173

PALM BCH GARDENS, FL 33478

e N

i t. #, gtc. Suite, Apt. #, elc.
Sulte, Apt. #, exc e ApL 4. otc 04172007  Chg-P CRRE034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0632320 Nt Applicable

i T i oyr

p Country Zie Couniry 5, Certilicate of Status Cesired O 58'75 A,dd“mna'
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TWIST, JAMES K
111 BENT TREE DR, Sireet Address (P.O. Box Number is Not Acceptable)

PALM BCH GARDENS, FL 33418

City FL Zip Code

8. The abaove named entity submils this statament for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lypad or printed name of ragistered agent and tite | spplcase. (NOTE: Regsiared Agent signature requiréd wheh emnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fundt Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 betete L [ Change L} Addition
NAME TWIST, JAMES K NAME
STREET ADDRESS | 4521 PGA BLVD #173 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 Y- 53-21P
TMLE VP O elete TEE [ Change ] Addilion
NAME TWIST, KATHLEEN NAME
STREET ADDRESS | 4521 PGA BLVD #173 STREET ADDRESS
chy-57-2p PALM BEACH GARDENS, FL 33418 CIry-S1- 2P
TILE [ Detete TiILE CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CITY-S1- 2P
TImE O detete TILE [JChange [ Aagition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-51-21
TITLE O Delate TMLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-S1- 2P
TILE 9 Delete TALE [J change [ Adglition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P ' CITY-81-2IP |

12. | hereby cenrtily that the information supplied with this filing does not gualify for the exempilions contained in Chapter 119, Florida Statutes. | {urther certify thet the information
indicated on this report or supplementat report is true 2nd accurate and that my signature shali have the same lapal etfect as if made under oath; that } am an officer or director
of the corporation or the receiver Or rustee empowered 10 axecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attgchment with an adgdress, with all oth empowered.

= p $G/
SIGNATURE: MuVQz ELW $-(¢-©7 4\3?/653

ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayisnia Phone #
—




