2006 FOR PROFIT CORPORATION
REINSTATEMENT

o1 ED
PR N N
DOCUMENT # P03000010448
1. Entity Name AH : l&
A.P. POWER CLEANING SERVICES, INC. 2005 0CT 12 # 30
Pringipal Place ol Business Mailing Address TA LLAH ASS!‘-":' l- LOR\DA
408 PINE AVE 408 PINE AVE B
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
TS s v LB
Suite. A #, etc. Sulle. Apt.f. &1c 10102006  REIN-P CR2E098 (11/05)
’ City & State City & State 4. FEI Number Applied For
30-0153220 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gfe.;igg:di:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIMENTEL, ANGEL P

408 PINE AVE Streel Address (P O Box Number 1s Not Accepiable)

ALTAMONTE SPRINGS, FL 32701

City FL ' Zip Code

its this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida | am farmiliar with, and accept

Moae L ﬁ/ﬂ:&‘l&( /O — /0 —06

8. The above named entity
the obligations of registel

SIGNATURE

S\guul‘uu ypee o u\\!‘u ngme of registered agent and Hilly ¥ applicabie {NOTE: R;glﬂnr‘d Agent slgnature required when relnstating) OATE
FiLE NGWIl! FEE ik:‘i %3.00 In accordance with s. B07.183{2)(h), F 5., the
After January 1, 2007, Fewe will be $300.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11
TNLE PVD O pelee TLE [ Crange ] Aoduior
NAME PIMENTEL, ANGEL P NAME
STREET ADDRESS | 408 PINE AVE STREET ADDRESS
cIy-Si-zp ALTAMONTE SPRINGS, FL 32701 CiY-57-2IP
TITLE O petere TIILE [ Change (] Addition
HAME WME | i e e _
D SIS TR SaD
s v e L0713/ TR0 0BE--02E ~ {50, 1
CITY-§1-11P i CITY-ST-2iP it -4 L e b B
e i 17 Gelete i O Change [ Addition
NAME g . e = TR O e fONAME
STREET wui%[m Fap v STREET ADORESS
ce-s1- 28 :NE % § HAYE b CITY-Sr.7p
NTLE [ pelete MNE ] Change [ Acdmon
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST-2IP CHTY-ST- 2P
TITLE ™ Delte TInNF [ Change [ Avoution
HAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CIry-ST-21p
TLE O velete TiLE [ trange (1 Adowien
HAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for (he exemplions contained in Chapter 119, Flonda Statutes | lurthér certity Ihat the nformanion

indicated on Ihis report or supplemental report is lrue and accurate and Ihat my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
iver or trustee empowered (o execule lhis reporl as required py Chapter 607, Florida Statutes: and that my name appears in Block™ 10 or Block 11 1
with an address, with all other fike ermnp}

BB TedeC #9-252593) /g 004

SJ“U\TURE AND TYPED OR PRINTEQ_YAME OF SIGNING OFFICER OR DIRECTOR Date Dayrime Phone #

ot the corporalion or the ri
changead. or on an attac

SIGNATURE:

\




