2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) FILED
IjOCﬁMENT # PO3000031547 R Feb 21, 2005 08:00 AM

1. Entity Name \ .
ADVANTAGE PRESSURE CLEANING, INC. Secretary of State

Principal Place of Business T ) T\“A&ahiling Address
1453 S.E. RIVERGHEEN CIRCLE 1453 5.E. RIVERGREEN CIRCLE
PORT ST. LUCIE FL, 34952 "~ — PORT ST. LUCIE FL 34952
us us
Suite, Apt. #, aic T = Suite, Apt. &, eto 1st MOORE CR2ZE034 (10/G4)
City & State o T City & State i 4. FEI Number Applied For
04-3748427 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Cirrent Registered Agent B 7. Name and Addresg of New Registarad Agent
T o T Name ) i
ls'g‘ .{\] E‘ ED EDBERGAAl& %FK?VE Street Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983 — -
City : FL Zip Cods

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Floridza. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE —

Segnalure, typad or p";"lud‘ nama of tegrstersd dgent andtile if apphcable [NOTE Regrstorad Agent Sighalute fequrad whan romsiating) - DATE
— EAR T M K AT = =
; "
FILE NOWN! FEE IS $1 50.00 e §. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fqg Wili Be $550.00. TrustFund Contribution. {3 Added to Fees

Make Check Payabfe to Florida Department of State
10. ~ DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N ¢ 1
T0LE p T - O petete nnr [Jchange  [J Addilion
NAME KLOPFENSTEIN, CATHY L NAME LU0 JuE0n
STACCT ADDRCSS (1453 SE RIVERGREEN GIRCLE STREETADDATSS (221 /U5-a0e4-018 150,100
Cry-§1. 20 PORT SAINT LUCIE FL 34852 . Ty S1- 2P e
1LE VP T L7 Delete ke o [ Change [l Addition
NANE KLOPFENTSTEIN, MICHAEL E NAME
STAEET ADORESS | 1453 SE RIVERGREEN CIRCLE STRFET ADDRESS
CiTY- 57 2P PORT SAINT LUCIE FL 34852 GIY-5T- 7P
TE I T Delete M ' Clcnange [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.2P CITY.-ST 2P
ITLE T - S Cloeets ¥ vue S I Change ] Addiion
RAME HAM
STREFT ADDRESS F STRTFT ADDRLSS
CITY-ST- 2P CIlY-ST-7F
L o ) o Olpelste [ nie ) CJchange  [T] Additon
HAME NAME
STRCTT ADDRESS STREET ADDRESS
i SLaP | CNY-SI- 2P
e T ) o T Detete f e ' [change (3 Addition
NAME NAME
STRELT ADDRLSS STRECTADDRESS
CiTY-ST-2P CTY S1- 2P

12, | heteby cer tig that the fnformation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowerad o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an atiachiment with an address, with all other like empowered,

sianatun a3 e dendtieope L usrrs e s Gl w

— - g = i - S




