. FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P02000073126 01-29-2007 90096 025 ***150.00
1. Entity Name
ABLE PRESSURE CLEANING SERVICES, INC.
Principal Place of Business Mailing Addrass
409 S.W. LOCUST COVE 409 S.W. LOCUST COVE
PORT ST. LUCIE, FL 345968 PORT ST. LUCIE, FL 34986 B 00 0 9 3 5 2
PR O S DHHTRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CRZ2E034 (12/08)
City & State City & State 4. FEt Number Applied For
01-0738079 Not Applicable
Zip Country Zip Country - . $8.75 Additional
_ ) 5_ Certificata of Sfatus Desired 0 Pee Rqui@;""é
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BERARDI, WILLIAM J
409 S.W. LOCUST COVE Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34986

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE. -~
Signatura, typed of prinled name of regsstered agent and ttle if appicable. (NOTE: Regrsterad Agent signature requrirer when renstating) DATE
FILE NOWIlIl FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE () Change  [] Addition
NAME BERARDI, WILLIAM J NAME
STREETADDRESS | 409 S.W. LOCUST COVE STREET ADDRESS
CITy-5T- 2P PORT ST. LUCIE, FL 34986 CIvY-57-2IP
TITLE S 1 Detete TME [CJchange [ Addition
NAME BERARDI, WENDY J HAME
STREET ADDRESS | 408 S.W. LOCUST COVE . STREET ADDRESS
GiTY-ST-2IP PORT ST. LUCIE, FL 34986 Iy -ST-21P
TME [ petste TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-AP ONY-ST-2P
TLE [ pelzte TIME O Change (1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTy-ST-2P
THLE 1 Delete JITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P ’ CITy-5T-2P

12. | hereby certify that the infarmation supplied with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect 2s if mada under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on &n attachment with an address, with afi other like empowered.

&GNATURE:C(ZU/L&U éwa/\d? 2 AN e [ -24-6N

SIGNATURE AND TYPfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phone #

7



