FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT #  PO2000067925 g‘;{;ﬁiﬁ;}; (34 ***IS?OOe

1. Entity Name

PERFORMANCE PRESSURE CLEANING, INC.

Principal Place of Business Mailing Address
6024 MACBETH LN 6024 MACBETH LN
FT MYERS FL 33908 FT MYERS FL 33908
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For

(59 'Dgsam Not Applicable

Zip - Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Tl B o oNeme g __ R e+ ———————
SCHNBLE’ CHRISTINA R MS Sireet Address (P.O. Box Number is Not Acceptable)
2157 41ST TERR SW
NAPLES FL 34116
7 " City R FL Zip Code

8. Theyabove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida. | am familiar with, and acceot
the obligatiohs of registered agent.

SIGNATURE z
B Slgnaxu!a ry'psd or printad nama af reglsterad agent and Gtle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
q{é F“"E NOw!! FEE IS $150.00 9. Clection Campaign Finanging $5 do
. R May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution. O Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TIILE P O Delete TILE [ Change [ Addition
NAME . JOHNSON, JARED E MR NAME
streer aooress | 6024 MACBRTH LN STREET ADDRESS
CIFY-ST-21p FT MYERS FL 33908 CITY-81-2P
TILE O petete TIRLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
A e e B RE b e s e PG T Addion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIvY-ST-21F CITY-ST-2P
TITLE [ Detete TILE O change [ Addition
NAME ‘ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i GITY-§T-ZIP
TITLE [ pelete TITLE O ¢hange [ Addition
NAME "~ NAME
STREET ADDRESS STREET ADDRESS
ITY-8T- 7P i CITY-§7-21p

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trystee empo ta executs thig yeport as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment will

SIGNATURE: S ATURZE Z00TRED $9%-073 Y29 KT UG

5I9_ﬁATURE !pﬁu'rvpso OR PRIFTED fAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

1298180

Y

- CR2E034 (10/02)



