2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000074696

1. Entity Name
JACQUES FRANCOIS PRESSURE CLEANING INC !

Principal Place of Business Malling Address
15314 CITRUS GROVE BLVD 15314 CITRUS GROVE BLVD
LOXAHATCHEE, Ft. 33470 LOXAHATCHEE, FL 33470

AR OIS BN ATOUAMI

04062007 No Chg-P CR2ED34 {11/05)

Apr 11,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e Aoea For

35-2179363 Not Applicable
5. Certificate of Status Desired | gg;i lﬁl‘ﬂﬁ"““’

6. Namo and Address of Current Regl d Agent

RS oo DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slpnature, typsd o printed name of rag) d agent and tite it [NOTE: Registered Agan! signanus rsquired whan reinstaung) DATE
8. Election Campaign Financing $5.00 May Be
FILE NOWI!l FEE IS $1350.00 - y
After May 1, 2007 Foo wlfl be $550.00 Trust Fund Contribution, a Added to Feas
10, QFFICERS AND DIRECTORS |
TIME D
NAME FRANCOIS, JACQUES

STREET ADDRESS | 15314 CITRUS GROVE BLVD
CITY-§7-29 LOXAHATCHEE, FL. 33470

TILE VP
NAME FRANCOIS, JANET UOOOonToni sy
STREET ADDRESS | 15314 CITRUS GROVE BLVD O/ 200T-20003-024 150,10

CITY-ST-2P LOXAHATCHEE, FL 33470

TME
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STHEET ADDRESS
CHY-ST-2P

TALE

NAME

STREET ADDRESS
CiTY-87-28

I

12. 1 herepy certily that the infoarmatien-supplied with this filing doss not qualify for tha exemptlons contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this repprorsup ental raportis-true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation of tha_ecejversy e empowerad.to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an s{tachrpe esa, With alr Diper-hke ampowered.

SIGNATUR MR

HNTED NAME OF SIGNING OFFICER OR DIRECTOR Outa Caytime Fhone &




