2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P02000074696
e ecretary of State
o _ of¢ e of¢
JACQUES FRANCOIS PRESSURE CLEANING INC 04-24-2006 90457 034 771 50.00
Principal Place of Business Mailing Address
15314 CITRUS GROVE BLVD 15314 CITRUS GROVE BLVD
o e H“H"HH ||H| Nl"““’ ||H' |Im “m ‘ll“ |m| |”||l|”| Im"’ " ’m
2. Principal Place of Business 3. Malling Address
Suite, Apl. #. etc. Suite, Apl. #, eto. 1st MOORE CR2E034 (10/05)
City & Sinte Cily & Slate 4. FE! Number Applied Fot
35-2179363 Not Applicable
Zip . . Couniry p Couniry 5. Certificate of Status Desired O 58'75 Addiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l‘lzgaA‘lh‘I‘Cg!rSR’dé%%%%SE BLVD Strest Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Code

8. The above named enlity submits this statemenit for the purpose of changing its registered office or regisiered ageni. or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agenl

SIGNATURE
Signature, lvpen of puntod name of registerad agonl and Lie Il applcatsie {NOTE fleguslares Agent sKnalure raaured when rensiatug) DATE

- : F“'E NOW'" FEE IS $150 00 o 9. Election Campaign Financing $5.00 may Be
v~ AfterMay 1, 2006 Fee Will Be $550. 00 S Trust Fund Contribution. I Added to Fees
_Make Check [Payable to Florida Depanment of. State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Deiete T{TLE Vi [ Change E}A(ddilinn
NaME FRANCOIS, JACOUES HAME SANET FRANCOT BLir

STREET ADORESS | 15314 CITRUS GROVE BLVD STREETADDRESS | 1531 CTTRU D © eﬂ"( C

orv-s2p | LOXAHATCHEE FL 33470 evstwe  |(LoXAHAT(HES FL 33470

TIE O Detele NILE [ change (7] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CITY-ST-2iP

TITLE O Delete e [ Change  [] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-71 CITY-ST-2IP

TILE [ petele Tine "] change  [7¥ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE J Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIrY-51- 2P

T 3 oetete THILE [J Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2IP CITY-ST-21p

12. | hereby certily that the intormaticn supphed with thes-fitrig dogs mot-quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

intlicated on 1his repettor supp\?memal 1eposis (rue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or direcior

of the corporalion or the TEtBvee-e e eropowerad 1o execule this report asyequired by E:hapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
&%

it changed, or on an attaghmed & empowerery

D Hhole  sup73-301

NG OFFICER OR DIRBETOR Date Daytime Plhong &

SIGNATURE:




