FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000120396 03-07-2005 90275 025 ***150.00
1. Entity Nama
PREFERRED PRESSURE CLEANINC, INC.
Principal Place of Business Mailing Address
4700 BROKEN BACK ROAD P.0. BOX 110036
NAPLES, FL 34119 NAPLES, FL 34108 5 u 0228 7
e e IR AT BA
Suite, Apl. #, alc. Suite, Apl. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
65-1161091 Not Applicabls
Zip Country Zip Courtry 5. Certilicate of Status Desired | geaa' gesq;f:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HATCHER, JOSHU A —J o5 )'\ Wo.,
4200 BROKEN BACK ROAD Street Address (P.O, Box Number is Not Acceptable)

NAPLES, FL 34119

City FL ! Zip Code

8. The above named entity submiis this staternent for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligalions of registerad agent,

SIGNATURE

Signature, typed or printed name of rag:sterad agent and litla il applicabla. {NOTE: Registered Agenl signature required when reinstating) : DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
TILE PVST [ oelete TMLE [J Change [ Addition
HAME HATCHER, JOSHUA | HAME
STREET ADDRESS | P.O. BOX 110036 STREET ADDRESS
CITY-ST1-7IP NAPLES, FL 34108 CITY-ST-2IP
ILE [ petete TILE Ol crange [T Additian
HAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
JTHTE - - [ oelete TILE - : - (1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1- 219
TILE O oetere TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIY-S1-7IF CTY-$T-2IP
NILE O vetete TITLE [ Change  [] Addition
NAME HAME
STREEY RDDRESS STREET ADDRESS
CITY-ST-2IP . - . . ce e e CITY-8T-2IP- ~ |~ - - - -
TmeE O Defete THLE [ change [ Additian
HAME HAME ) L.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the miormahon supphad with this filing does not qualify for the exemption staiad in Section 119.07(3)(1), Florida Statutes. | further carlify that the infarmation
indicated on this report or Sup en e and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or jhe port as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 i

SIGNATUR e am——e . 7%;; " 3751 5KoL]

RE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone #

(] empowered lo execute




