| FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-07-2004 90015 011 ***150.00

DOCUMENT # P02000120396

1. Entity Name
PREFERRED PRESSURE CLEANINC, INC.

Principal Place of Businass

4200 BROKEN BACK ROAD
NAPLES, FL 34119 ..

Maiiing Address

P.0. BOX 110036
NAPLES, £ 34108 —— . _

— - =

qyoqure

Apr 07,2004 8:00 am

AR AT

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242004 Chg-P CHOED34 (10/03)
City & State City & Stale 4. FEl Number . Applied For
65-1161091 Not Applicable
e Country 7ip Courry 5. Certificate of Status Desired o $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HATCHER, JOSHU

4200 BROKEN BACK ROAD

Street Address (P.O. Box Numboer is Not Acceptable)
“NAPLES-FI£34119 - -

Zip Code

City FL

= ,Ihﬂiobligalignsr of regislter?gflggnt,,

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ST B e et e e e — - = — S s

- SIGNATURE

Signatire, typed o aeinigd name of registered agent and litle il epplcabie.

{NOTE: Registered Apent sigralure requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

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

TITLE PVST [ Delete THTLE [Jchange [ Addition

HAME HATCHER, JOSHUA | NAME

STREET ADDRESS | P.O. BOX 110036 STREET ADDRESS

QY- ST-ZIP NAPLES, FL 34108 CITY-ST-ZiP

TILE 1 pesete TILE [ Change  [[] Addilion

NARE HAME

STREET AUCAESS STREET ADBRESS

CITY-ST-7IP ITY-§T-21P

TITLE O beiete TITLE [IChange {77 Addition

HAME HAME

STREET ADDRESS STREET ADORESS -
L e I e e e e R 13 S e T e e el e g = T A

TITLE 1 Delete TITLE [J Change [T Additicn

HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S7-2 CITY-57-2P

HTE ] Delete HILE . [ Change [ Addition

RAME NAME

STREET ADLRESS STREET A0DAESS

ory-ST-21P CITY-ST-2IP

LE {7 Defete mE, [ Change (7] Adgition

HAME ‘ HAMES

STREET ARDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this Tiling does nol gualify for the exemption stated in Section 119.07(3)(). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with at other like empowered.
e///y (253) 825 -s027

SIGNATURE / % k/(?jé // 7%/ e AH L 229 g

SIGNATURE ANDPYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. ; /Date _

i i =

7



