' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000080050

1. Entity Name
AQUA SPRAY PRESSURE & CHEMICAL CLEANING, INC.

Secretary of State

Principal Place of Business Maliling Address
400 4TH STREET E. 400 4TH STREET E.
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972

RN

03162007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=Tom Fopiearer

16-1624921 Not Applicable
, . $8.75 Additional
8. Certificata of Status Dasired O Foe Requirod

8. Name and Address of Curront Registered Agert

AT STREer | DO NOT WRITE
LEHIGH ACRES, FL 33972 IN TH IS SPACE

8. The above namad entity submits this statement for the purpose of changing Its registered office os registered agent, or both, in the State of Fiorida. I am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primaa name of registered agent and title If applicabis {NQTE: Raglsiared Agant sigrature requirad wher raingtating) DATE
FILE NOW! Y 9. Election Campaign Financing $5.00 MayBe e o o
After May 1, zol‘!,TFEOE.|3|f|122 3350.00 Trust Fund Contribution, O  Added to Fees HEGOO0eT: {ii:ilj
Q2 nr-annes-An 150 08

10. OFFICERS AND DIRECTORS |
TITLE PSVT
NAME MCCONNELL, BDAVID

STREET ADDRESS | 400 4TH STREET E.
CITY-5T-21P LEHIGH ACRES. FL 33972

TITLE

NAME

STAEET ADDRESS
GiTy-S1-2P

TLE
NAME

vy DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attaclyment with an address, with ali other like empowered.

SIGNATURE: JM/@/{M DAVLD W) Mcommph  3-15-00 239 369-9200

NATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytne Phone &

Mar 19, 2007 08:00 AM




