2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - _ FILED

DOCUMENT # ﬁ03000031 181 Sep 16,2005 08:00 AM '
1, Entty Name Secretary of State
BINIECKI'S PRESSURE CLEANING INC.
Principa! Place of Business ) _ o ”‘)f{}léj;linigrAddress ) )
15821 HAMLIN BLVD 15821 HAMLIN BLVD ' T -
{ (R An
2. Principal Place of Business 3. Mailing Address T
Suite, Apt #, etc, ) o ) Buite, Apt. #, etc. 3nd MOORE CRZE034 (5/05)
City & State S City & State T ~ | 4 FE(Number Applied Far
_ 753108456 ot Aoricabis
Ze Country ap Country 5. Certificate of Status Desired H ?i'gz'ﬁf:(}ﬁ"m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent
v e — . . e win [ . Namg «m— - ———— . _ o m— e P ST Ny

1Bl5'\éi2E1C ﬁkﬁﬁ?ﬁoézyDA Street Address (P.O. Box Number is Not Acc-e-ptable)

LOXAHATCHEE FL 33470 — —

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staté of Florida. {am familiar with, and accept
the obligations of registered agent. '

SIGNATURE . —_— - - - -
Sgrature. typed o plinteg name of fegatared agent and litle if apohiczble NOTE Registarad Agant sigraturs rsquited when tainsialing) DATE
FILE NOWH! FEE IS $550.00 | S.607 193(2)(b), F 5., allows for the waiver of the $400.00 . o o
DUE BY September 7, 2005 late fee. By checking this box, the corporation cerufies it s -E:ii??:ﬁfgg:ﬁgufi::n CIE z?d;%qoh;iis ©
Make Check Payable to Florida Department of State | did not receive prior nolice Fee 1o file Is $150.00 ¢ ' mres
10, OFFICERS AND DIRECTORS . i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit P ) 1 pelete e ’ O change [ Aduition
ANT BINIECKI, CAROLYN A AN
SIRLT ADDRESS | 15821 HAMLIN BLVD SIREET ANDRESS
Uil -ST-4F LOXAHATCHEE FL 33470 HY-a-7e
HE v . O Deléte N Tk o - [} Chanﬁg [:I'Acfdﬁib}x_
PAME BINIECKI, GORDON NasF
TIREAT ADDRESS | 15821 HAMLIN BLVD STRFHL ADDRESS
Y-Stk LOXAHATCHEE FL 33470 HIARIRY
e Closiete e O change - L] Addition
BAME HAM: o o
CTKEEY ADDAESS SHEl ! ARPRFSS . }}L".K;!DU\% TRATH
ofY.sT-p Y51 A (91620001 -00% 150,00 .
nitE i B wh X T [ change 3 Addifon
NAMY MAME
CTRH} ANGRESS SIHEETADDRL 55
SNy Sl 2P £ -51.7F
nie " Dsiete niee T ’ i [ Change L] Addition
HAME NAME
STHEF1 ADDRESS STREE ANDRFSS
CHY-57-AP Gt P
1IE T T T felels I - T Tl Ghange 7 Addition
FIAMF - NAME
STRFFT ADDRESS STHEET ADDHESS,
T -§T-21P (R N

12. jhereby certify that the information supplied with this flling does not qualify for the exemnption stated in Section 119 07;3)(7), Florida Statutes. 1 further certlfy that the information -
indicated on this report or supplemental report is true and acelrate and that my sighature shall have the same legal effect as if made under oath, thatl am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment with an address, with all othet like empowered.
-

. e Ofan f
SIGNATURE: IﬂmaﬂM &mlgﬁm i@m[gdqqco&%‘é%(scﬁ}@

IGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ieaema Phong #




