2006 FOR PROFIT COBPORATlON

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000078961 Feb 09, 2006 08:00 AV
1. Entity Name ’
JACK’S PRESSURE & STEAM CLEANING, INC. Secretary of State
Principal Place of Business - Maiting Address
6740 SE 110TH 8T P O BOX 2368
UNIT 305 BELLVIEW FL 34421
BELLEVIEW FL 34420 us
5 D R
2. Prncipal Place of Business T3, Maling Adcress '
Suite, Apt #, 2iG, ' Susfe, Apt. # etc 1st MOOHE CH2E034 (10!{35)
City & Siate City & State 4. FE! Numper Appiied For
61-1454390 j Mot Applicatt:
2ip Couniry Zp Country 5. Certficate of Staius Desired I Ei.g?qﬁfed;ﬁonal
8. Name and Address of Current Registered Agent T T }Iame and Address of New Registered Agent
' Name
?}EE%PAA&Q ’C‘é)%SRHSLéADié Street Addrass (P.O Box Number is Not Acceptable)
OCALA FL 34472
City - ' FL Z!D Coge

8. Tne above named entity submits thus staternent for the purpose of changing its registered office or registered ig"ent. o both, in (A3 State of Florida. [ am familiar with, and accept
the abhgations of registered agent.

SIGNATURE i _ N i
Cignalure ivied Ar grmen name of registered agen and Wic 1l anphoatli: WOTE fegslared Agent mpnals manuired whedterstalingl 7 7 ) ) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Msake Check Payable to Florida Department of State

9, Eleciion Campaign Financing  $5.00 may k-
Trust Fund Contricution. T3 Added to Fess

10. GEFICERS AND DIRECTORS i1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSh 3 peiete TE [ Chgnge [ Additinu
e STEPHAN, JOSHUA L oMt D000 25578

STREST ANDRISS | 7 PECAN COURSE DR STRLLS AQGRESS 0243005~ Bﬁﬂgg ~020 150,00
cuy-si ap [OCALA FL 34472 CiTy -5 2ip s
e VIS [ pelele TILE [ Change ,‘.f.‘u:,,
HANT STEPHAN, JASON W HAME

SIBEET ADDRESS 111333 SE 6BTH ST STREET ADDRESS

Ciy-Si- BEILLEVIEW FL 34420 CiTy-837-2P

it ) D oosee_____ § it ; N ’ TlChange [ Ades
MAME HAME

STREET ADDRESS STRLET ADDRESS

OHy-81- 2 Gy -Si-2F

TiiLE O Deteie T [ cange 13 Ak
NEME HAME

STRECT AODRESS STAEET ADDRESS

Griy-S7-7iF CITY-81- 48

e Oloeete  § o Otmangs Do
HAME HAME

STHETT ADDRESS STREEY ADDRESS

CiTY-SI- 2 LiFy-51-20p

TIRe o 1 oejee. s ) O Change  [J Addits
NAME NAME

STREET ADDRESS STREET ABDRESS

oy -5T-2P iy -57- 2

12. | heratry ceruly thal the infarmalion supphed with tis iling dees not quably for the exernplions contained i Section 118, Florida Statutes | futther cartify that e m‘forma’hen
indicated on this report or suppismental repert is frue and accurate and that my signature shall have the same legal affec! as if made under oath, thar | am an pfficer or direcic
of the corporation or the recewver stee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Biock 1

ii changed, or an an attachmenjinth An address, with alf other fike empowered
/L’ JOSHA S, f[f’%ﬁﬂ/ Z/” é/ 352-S7297y

SIGNATURE:
?ﬁ RE AMD TYPED COR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR haw Daytime Phong #




