2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2008 8:00 am

DOCUMENT # P02000090050 ecretary of State
1. Entity Name 04-04-2008 90021 045 ***150.00
AQUA SPRAY PRESSURE & CHEMICAL CLEANING, INC.
Principal Place of Business Mailing Address
400 4TH STREET E. ) 400 4TH STREET E.
LEHIGH ACRES, FL 33972 33q 3 é LEHIGH ACRES, FL 3397 2393 ¢
B UG AR g
Suite, Apt. #, etc. Suite, Apt. #. etc. 04042008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Number Applied For
16-1624921 Nat Applicable
Z% 293 A Country 2%3 934 Gountry 5. Certificate of Siatus Desired [ Eizfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent

Name e

MCCONNELL, DAVID -

400 4TH STREETE. Street Address (P.O. Box Number is Not Acceptabla)

LEHIGH ACRES, FL 33972

FL[ % %520

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stake of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signate, typed or prirded name of registered agent and title if applicatie. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSVT O Delete TLE m Change  [] Addition
NAME MCCONNELL, DAVID HAME
STREET ADDRESS | 400 4TH STREET E. STREET ADORESS é,
onv-s1-2° | LEHIGH ACRES, FL 33972 oo L EHIGR ACRES, FL 3395
TME [ Detete TILE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- $T- 2P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
-} — GTREET ADDRESS f - . - - _STREET ADDRESS _ | . _ - )
CITY-ST-21P CITY-$T-7P s
TIME [ Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY.ST-219 CITY- §T-2ip
TrILE [ Delgte TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITEE 1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the examptions comained in Chapter 119, Florida Statutes. I lurther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha recef€) o7 irustee empowered 1o execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Blotk 10 or Block t1if
changed, or on an attachmey th an addresg, with all other like empowered.

<,
SIGNATURE: = 4 :l 0% 239 369-95i12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oaytima Phone ¥




