FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000056534 ecretary of State
1. Entity Name 04-26-2006 90209 048 ***150.00
ALl PRESSURE WASHERS - A CENTRAL FLORIDA
CORPORATION
Principal Place of Business Maiting Address ]
102 LIVE QAK BLVD 102 LIVE QAK BLVD 4““6&“1(
CASSELBERRY, FL 32707 CASSELBERRY, FL. 32707
| I
2. Principat Place of Business 3. Mailing Addresa ‘ﬁ W
Suite, Apt. #, efc. Suite, Apl. # etc. 04042008 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
65-1191108 Not Applicable
i Country ap Country 5, Certilicate of Status Desired O Eg;im:dmmi
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REED, RYAND
102 LIVE OAK BLVD Street Adgress {P.O. Box Number is Not Accepiabls)
CASSELBERRY, FL 32707
City FL | Zip Code

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

SIGNATURE
Signatue, typed or pretad narme of ageni and ttie of (NOITE: F Agent requyed why DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing - $5.00 mayBe
Aftor May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o O petete TME [o] D 6 Change [ Addition
NAME REED, RYAN D NAME Reed, Ryaw D- S
STREET ADORESS | 4035 HWY 17-92 STRETADORESS | 103 L1vE O K BLVY
OIY-ST-Z° | CASSELBERRY, FL 32707 ovsi-ze | CpssgLBERRY AL 32707
1 TRE [ Delete TIME O crange [ acaition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2p oY 51-2P
TME (3 Detete TME Ocmnge [ Andttion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 3P CITY-S7-2P
THLE 33 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CATY-ST-BP CITY-§T-27
TE [ celete THLE Oicange [ Ageition
NAME NAME
STREET ADLHIESS STREET ADORESS
oIY-57-28 CrY-ST- 2P
TIE [ petete TIE [J Crange [ Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P urtY- 1. 2P
12 | hereby certily that the information sypplied wigh s filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemes be and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior

of the corporation or

Bred (0 executs this report as required by Chapter 807, Florida Statutes; ana that my name appears in Block 10 of Block 11 if
changed, of on an at

h all othef il powered

Wian B.QEEB 4]3'—![00’ 4p11-339-9100

ING OFFICER OR DIRECTOR Das Oaytrne Phone #

SIGNATURE: _{\0




