2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - Mar 26, 2005 08:00 AM
DOCUMENT # P03000010448 SR Secretary of State

1. Entity Name - :
A.P. POWER CLEANING SERVICES, INC.

Principal Place of Busines; _T\ﬂ;iling Address

408 PINE AVE 408 PINE AVE
ALTAMONTE SPRINGS, FL 32701 _ ALTAMONTE SPRINGS, FL 32701

RN RGO

03122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE D e —

30-0153220 Mat Applicable

i ; $8.75 additiona
L 5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

PIMENTEL, ANGEL P 7 ,_:_DQ__ NOT WRIT

408 PINE AVE . T ==

ALTAMONTE SPRINGS, FL 32701 ]ﬁﬁ|3 SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obfigatiens of registered agent.

SIGNATURE . —— S— —_— —
Sigriaturd, typad or printad name of registered agent and titie If gpplicable {NOTE. Reglsiered Agant slgnalure regulred whin felnslaling) -~ DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be

After May 1, 2005 Fes will be $550.00 Tryst Fund Centribution, | Added {o Fees U!jﬂijﬂﬁ??@?ﬁ"—?
[ W LA T ndll P

Fid 20T 0 .11 W B 8 O
RO LES Jat Lt P R N 1% JPA 1

10, ~  DOFFICEWS AND DIRECTORS T b P02 ok R bt
TITLE PVD -

HAME PIMENTEL, ANGEL P pe—m e e L oo
STREET ADDRESS | 408 PINE AVE

CITY- ST-2IP ALTAMONTE SPRINGS, FL 32701

TIRE o B o - o
NAME

STREET ADDRESS
LTy $T-2P

TITLE
NAME

STREET ADORESS Do NOT WRITE

Ciry- §T-2IP

i T | INTHIS SPACE

NAME
STREET ADDRESS
CITY-§7-2I7

TE

NAME

STREET ADDRESS
CITy-ST-21P

e

NAME

STREET ADDRESS
CiTY. ST-2P

12. 1 hereby certity that the Infarmation suppiled with this filng daes nat qualify for the exemplion stated in Section 119.07%3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; $hat | am an alficer or director
of the corporation of the recelver r trystee empowered to execute this repart as required by Chapter 607, Florlda Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wi ddress, with all cther ke empowered.
Slufes” WP 252.9939

SIGNATURE: x _ _ _ _ ;
SSGNATUHg Al 'D TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Gate Daytime Prione ¥
+ —

—

ot




