FILED
2005 FOR EROSITEQUAMTN 4 pr29, 2605 8:00 am

DOCUMENT # P03000056534 ecretary of State

1. Entity Neme
ALL PRESSURE WASHERS - A CENTRAL FLORIDA 04-29-2005 90181 013 ***150.00

CORPORATION

Principat Place of Business Mailing Address
4035 HWY 17-92 4035 HWY 17-92 A
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 vuiiroo
e s s REART RO RHEI
|02 Live QoK Bivd. 102. Live OoK Bivd .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & Sta City & State 4. FE! Numbar Applied For
Qassd%erru; FL Cas.Se,l be Y Fu 65-1191108 Not Applicable
33 101 oty Ba “1 0“1 Country 5. Certificate of Status Desired ] ?(g‘;,lesq ";?:‘;ﬁ"”a'
6. Name and Address of Current Reglsiered Agent 7. Name and Addresa of New Reglstered Agent
Name
REED, RYAN D Ryan D. Reed
4035 HWY 17-92 Street Address (P.O. Box Number is Not Acceptable}

CASSELBERRY, FL 32707

102 Live Oak Blvd-
v Casselberry FL | #3207

8. The above named entity subirnits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Fiorida. | am familiar with, and accept
the obligatiens of registerad agent,

SIGNATURE
Signalure, typed or prinled nama ol regislered agent and title if applicabla. {NGTE: Registerad Agani signan.re requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [0} 3 pelete TLE [J Change  [] Addition
NAME REED, RYAN D NAME
STREET ADDAESS | 4035 HWY 17-92 STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 Ty -5T-2P
TLE ] Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-$3-2P CITY-ST-2P
TILE [ oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST- 2P
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-$1-2IP
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST1-2P

12. ) hereby certify that the information supplied with this flll does not qualify for the axemptlon statfd in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true an accurate and that my signg hall hate the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exggul repoit as req hpler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like wered,
sianature; Ryau D Reed 4-87-05 Qo1)339-9700

“SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ER OR OIRECTOR Cale Daytima Phone #




