FILED

- 2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000073126 01-30-2006 90061 033 ***150.00
1. Entily Name
ABLE PRESSURE CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
409 S.W. LOCUST COVE 409 S.W. LOCUST COVE
PORT ST. LUCIE, FL 34968 PORT ST. LUCIE, FL 34986
2. Principal Place of Business 3. Malling Address ‘ |||”"’ m Il"l “IM Ilm IIN “m "‘” "“l lHll ”lll ”m ””I" " ‘m :
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & Slate Cily & Stale 4, FEl Number Applied For
01-0738079 Not Applicable
N =i HH
Zip Country =P Country 5. Certificate of Status Desired (] $8.75 Additional
. Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERARDI, WILLIAM J :
409 S.W. LOCUST COVE Street Addrass (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34986 .
.2 ey l Zip Coda
"lf" . FL
8. The above named entity submits this statement Jor the purpose of changing'jgs registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
lhe cbligations of registered agent. .
. T3
SIGNATURE _ _ __ LI : ‘ ‘ __
Signalure, typad or printed nama of registered agent and Litle it applicable. . ' W ‘dqﬁ_.w: Agent requirgd when 1) DATE
- N Ea
. I S .
FILE NOW!H! FEE IS $150.00 e E'ec""”'far"’é%@‘-f nancing - $5.00 Mey e
After May 1, 2006 Fee will be $550.00 Trust Fu 5_\ lrien. Added to Fees
w NS T
10. OFFICERS AND DIRECTORS BEYY 4 KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIiE P - * O Dalete | “TALE [J change [ Aodition
NAME BERARDI, WILLIAM J v Wy TNAME
SIREETADDAESS | 409 S.W. LOCUST COVE " STREET ADDRESS
CIry-S1-2IP PORT ST. LUCIE, FL 34986 . 24 orv-stze
TITLE S [J Delete ~ .k TALE {change [T Addilion
NAME BERARDI, WENDY J '_ - NAME
STREET ADCRESS | 409 S.W. LOCUST COVE STREET ADDRESS
cuy-sr-z¢ .| PORT ST. LUCGIE, FL 34986 CITY-8T-2IF o
THLE O Delete TILE [JChange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P CITY-ST-2P
THLE 7 oelete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-5T-2IP
INLE O pelew TITLE [ Grange [} Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CIfy-ST-2IP CITY-ST-2P
NHE [ oelete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i-21P CITY-ST-2IP
12. | hereby certily that the information supplied with this fiting doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sams lagal effect as it made under oath; that | am an cificer or diractor
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11l
changed, or on an attachment with an address, yith all other like empowered.
) - =
ﬂGNATURE;O(MdQ// c [-271-04, 13- 5139901
SIGNATURE myrvfsn OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 7 Dae Dayiime Phone ¥




