2003 FOR PROFIT CORPORATION ADr 18F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000120396 ecretary of State
1. Entity Name 04-18-2003 90197 012 ***150.00
PREFERRED PRESSURE CLEANINC, INC.
Principal Place of Busingss Mailing Address
4200 BROKEN BACK ROAD P.O. BOX 110036
NAPLES FL 34119 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
/AP Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
— e, = P T -*---—.',.Namef--l-»—.-_- e e s T T = e e =

= T - T =
’

HATCHER, Josnuﬁ
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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable (NQTE: Registered Agent signaturg raquired when rainstating} DATE
i s .
. FILE NOW!!! FEE IS $150. 00 o 9. Election Carmpaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PYST ‘ O Delste THLE O Ghange [ Addition
NAME - | HATGHER, JOSHUA | NAME
smaeer aooress | P.OL BOX 110036 : STREET ADDRESS
crv-s1-2¢ | NAPLES FL 34108 - CITY-§7-2IP
L AT 7 Delete TE [ Change ] Addition
NAME B I NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2R CITY. ST-21P
TIE [ Delete TILE [ Change [ Addition
. NAME —- o mem e mmme e e s e e o NAME — . e A —_
" STREET ADORESS T T T T T SREFTADDRESS | D ” o
CITY-ST- 2P GITY-ST-2IP
TITLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE O Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-§7-2IP
TITLE 1 petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS | . : STREET ADBRESS
CITY-ST-2 - Cv-§t-2F i S T, e

12. | hereby cemfy that the information supplied with this filing dogs pot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru ‘afgﬁ;le and that my signature shall-have the same legal effect as if made under oath; that | am an officer or director
ered toh ?ﬁme this report as rquChapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

er like em ol

of the corporation or the receiver.or trustee g

. changed, or on an attachimegt with an
SIGNATURE: SN

SIGNATURE AN Cate - [aytims Phone #

AV ZOPSESD

CR2ED34 {10/02)



