2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am
ecretary of State

1. Entity Name

DOCUMENT #P02000073126
ABLE PRESSURE CLEANING SERVICES, INC.

04-30-2008 90208 043 ***150.00

Principal Place of Business

409 S.W. LOCUST COVE
PORT ST. LUCIE, FL 34968

Mailing Addrass

409 S.W. LOCUST COVE
PORT ST. LUCIE, FL 34986

0035432

AR

2. Principal Place of Business - No P.O, Bax # 3. Mailing Address
i #, elc. ite. Apt. # elc.
Suite, Apt. ¥. elc Suite. Apt. 8. stc 01232008  Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Number Applied For
01-0738079 Nat Applicaole
Zi Countr Zi Countr i
9 Y " ountey 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
§. Name ang Addrass of Current Registered Agent 7. Name and Address of New Reagistered Agent
- - iName —— e - =

BERARDI, WILLIAM J
408 S.W. LOCUST COVE
PORT S$T. LUCIE, FL 34986

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above namad entily supmits this siatement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar wilh, and accept

ihe obligatjons of regisiered agen’
SIGNA‘(UREMM OQAJ IBU A g r! U/ 2 - Q?

SHINAIE YDA O Brol of g aered apent a-\n o annhcable BATE

~ ff_j

L

{HOTE ReQ 260 ADENT SiGNITr e Fetur (I wiEN IgINSiang)

9. Eleciion Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added lo Fees

FILE NOW!11 FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P 1 pelete TTLE O Charge 7] Addition
HAME BERARDI, WILLIAM J NAME

SIREEY ADRRESS | 409 S.W. LOCUST COVE STRECT ADDRESS

CIY-51-2P PORT ST. LUCIE, FL 34986 CITY-57-71

1LE S ([3J Detere e [ Change [ Adtition
NAME BERARDI, WENDY J NAME

STREET ADDRESS | 409 S.W. LOCUST COVE STBEET ADDRESS

Ciry-5T-2IP PORT ST. LUCIE, FL 34986 CITY-ST-2IP

nae 7 peiere TILE (O change [ Aaditien
RAMC MAME

STAELT ADDRESS STREE! ADDRESS

CIlY-§i-2w Cily-31- 4P

Nk 1 Delate HILE O Crange [ Addilion
NAME HAME

STREET ADDRESS SIREES ADORESS

CiTY.51-2p CY-§1-2P

TNLE O pelete TILE O Crange [ agsition
HAME HaMC

SIREE] ADDRESS SIRELT ADUKESS

CHy-ST-2iP CHY-Si-2IF

TLE " T oelee LT . ] Change - =] Adaition
HAME . TRt HAME . o
STRCET ADDRESS STREET ADDRESS e

CHiv-§1-019 . . - N CITY-ST-2ip

12. | hereDy certity that the information supplied with thig filing dose ot qualify tor the exemptions contained in Chap:er 419, Florida Statites. | further certity that the information
indicated on this report ar supplemental report is trug aNE 2¢Cui dle and that my signature shall have the same legal effect as if. made under gath, that | am an officer or direcior
of the corporation or the raceiver or trustee empoweray (o cu.e this report as required by Chapter 607, Fiorida Statutes; and that my name apgears in Black 10 or Block 11 if
changed, of on an attachment with an addrass, with ihe empowered.

Y-A80R

| SIGNATURE: N agack

SIGNATURE AND TY%D UQ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dawtime Phone 4




