2006 FOR PROFIT CORPORATION e e

ANNUAL REPORT (AR) ; FILED

DOCUMENT # P02000099331 Feb 08, 2006 08:00 AM

1. Entity Name
JOHN'S PRESSURE WASHING, INC. Secretary of State

Principal Place of Business B Ma;ling ,Kdéfess
2250 OAKWIND COURT 2250 OAKWIND COURT

S 1

2. Prngipal Place of Business  ~ 3. Mailin Adéreas
IZ @z wmd CF - | S5 m
Suite, Apt. #. ete, Suite, Apt. # ate. tst MOORE CR2E034 {10/05)
7£ U’ u&f (o L _
City & Slate City & State 4. FEI Number ADDIlEG Far
16-1646423 [Not Apglicat
Country oo Couniry I - Das $8.75 addnional
3 4/7 7 Z c Co /3 5. Certificaie of Status Desired O Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) T
;g;b"gﬁi%?ﬁa COURT Strest Address (P.0. Box Number is Not Acceptable)
SAINT CLOUD FL 34772
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familfar with, and accer

the ooligatiens of registered agent.
Sy -
ot /,/(,wi;f 2./3 /&é
v DATE

SIGNATURE re

Signalure, lyped o prnleg namgst regstered agent and tlie | apphcabla (NOTE Regisieren Ageri signatkirs remuired when renstathg)

e 9. Election Campaign Financing $5.00 May &
. Trust Fund Contribution [ Added to Fees

. . FILE NOWI!' FEE 1S $150.00
After May 1, 2006 Fee Will Be $550.00
Make Chegk, Payab!e {o Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11,
WILE D O Deete TTE {71 Change AddEs
NAME KRALIK, JOHN NAME i Iﬂﬁﬂjﬁ’q'ij ?

STREET ADDRESS | 2250 CAKWIND COURT STREET ADDRESS 21 B/ %LDS S8 150,00
Gre.ST-2P ST, CLOUD FL 34771 CIy-S7- 1P -

THE 3 Delete THLE CChange [ Asdi
NAME NAME

STREET ADDRESS STAEET AQDRESS

CitY-57-2iF Ciry -ST-2IP

1TLE ' ‘ 2 Delele L ) [ Ghange A
NAME L ) R, .o e =
STREET ADGRESS ) STRLET ADDRESS '
CiTY-s7-21P CITY .5T-2P

TILE [ Defeta TTLE [ Change [ Acer
RAME ' NAME

STAEET ADDALSS STRECT ADDRESS

oTY-ST-IP £ITY-51-2P

TLE 0 petess TIRE ] Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST- ZIF LITY-S1- 2P

M O3 Defute FiiE O G 0122
NAME NalE

STREET ADDRESS STREET ADDRESS

CITY-§7-21P ’ Cife-ST-2i0

12. | hereby certify thal the information supplied with ih:s fl|ng daes not qualify for the exemptions contained |n Seclion 119, Florida Siaiutes I further centify that the msutmdum
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath, that | arm an officer or direcic
of the corporation or the recgiver or trustes empowered 10 execute this report as required by Chapter 607, Tlorida Statutes; and that my name appears in Block 10 or Block §
if changed, 0r 00 an attachment with an address, with all other ke empowerad.

SIGNATURE: O, /M/ Al/el 4o EFR-FH1;

SIGNATURE AND mz}oﬁ P‘ﬁnm-:p NAME OF SIGNING OFFICER OR DIRECTOR Dat: " Daytima Phane #




