2005 FOR PROFIT CORPORATION

ANNUAL REPORT (Alil FILED

DOCUMENT # P03000078961 . Feb 23,2005 08:00 AM

1. Entity Narmne f
JACK'S PRESSURE & STEAM CLEANING, INC. Secretary of State

Princlpal Place of Business o Mailing Address
6740 SE 110TH ST - P O BOX 2368

UNIT 305 _ BELLVIEW FL 34421
BELLEVIEW FL 34420 us
us )
Suite, Apt. #, elc. N Suite, Ant # stc B 15t MOCRE CR2E034 (10!04)
City & State T T ciy & State 4. FEI Number - Applied For
- _ _ 61-1454390 Not Applicabie
Zp Country Zip Country 8. Certificate of Status Desired 0O $8.75 Additionai
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent )
) o - S Name ’
?LEE%%NE]O%%I;%ADIE‘ Street Address {P,0, Box Number is Not Acceptabla}
OCALA FL 34472
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE e S ,
Signature, bypad of prntad aama of regisiarad agent and 1its if apblicabla INOTT. Ragislarafl Agent signaturs raquited when rainstating) DATE
g """.-3-1-. T T R T T s -
Aﬂe':ll\lﬁfygio‘zvogé :Ef\'ﬁ]fggo!;gg 0.00 - 9, Election Campaign Finarcing ~ $5.00 may Be
* - N o Trust d Contributi

Make Check Payable to Florida Department of State fustFund Conribution [ added to Fees
10, " OFFICERS AND DIRECTORS i IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PSD 7 pafete nite ) O change [ Acdition
NAME STEPHAN, JOSHUA L AT LOOnon2401 a5
SIRECT AQDRESS | 7 PECAN COURSE DR STRET ) ADDRFSS {12/ 23 05-20020-002 150,00
Ciry-s7-2p QCAIA FL 34472 CY 51 7IF
HiLe VTS ST [ Gelete e [Jchange [ Acdition
NAME STERHAN, JASON W NAME
SIRLEY ADDRESS | 11333 SE £8TH ST STREET ADDRESS
ciry-sT-2p | BELLEVIEW FL 34420 CITY-§T. 21
fitee T S [ pelete ~ J mme T O charge [T Audition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-51- 2P
s o T O betete TILE o [Jchange L] Addlicn
NAME NAME
STRECT ADDRESS STREET ADDRFSS
¢y ST- 2P CiFY-ST- 7P
THLE h I L1 Defete THLE O change £ Additlon
NANIE NAME
STRCET ADDRESS STREET AQDRESS
GCIY-ST- 2P LY. ST- 2P
THLE T Dl pelete I [ Change [ Addition
NAME NAME
STRIET ADDRESS SIRLET ADBRCSS
Y §T-2p CITY-S1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secfion 11 9.07%3)0], Flarida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is frue and acturate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or fusiee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment address, with all gther Tike empowered.

SIGNATURE: — \[ﬂf/////r STER AN 7//24/&5/ 351-487-0375

RE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fhanf Daytrne Phone ¥

e 2 n — - - —




