2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR]) FILED

| DOCUMENT # P03000085440 Feb 27,2006 08:00 AM
3. Eniy Sams Secretary of State
M & H PRESSURE CLEANING, INC.
7;Efml .'»aca—of Busmé;s— Mailing Addcass
5437 NTELNE 5437 POINTE LN E
o AR AAR R
2. Pancipal Place of Business 2. Mailing Address
| Sunte, Apt. #, atc. Suite, Apt. #, &ic. - 15t MOORE CRAZED34 (10/08)
Tty & Stale City & State 4. FEl Number 41-21068790 i:zfli:j?;
ap Country Zp Couniry 5. Cenificate of Status Desired O geae';esq :;?:;‘f‘mat
B. Nome and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
5:?21-53}5-‘ %%rsﬁéagéés AVE Street Addrgss (P.0. Box Numiper 15 Not Accepiabie)
STE 1-C
W PALM BEACH FL 33406 _
City FL 2> Code

8. The above named entlty submids thig statemeat tar the purpose of changing its registered office or regisieren agent, or both, in the State of Florida. { am famdiat with, and acos:
Ihe oohgalions of regsiered agent.

SIGNATURE

SeQiatue, typed of IMid raron of rgrSIEred agent &nd LiC  Apphcatie {NOTE - Fegrsiered Agent munanre requussd Wit Temsining) QATE

i FILE NOW! FEE 18 $150.000 150
| ARer May 1, 2006 Fea Will Be $550.00

I

8. Eleciion Camnpaign Financing $5.00 may o

. ! e h e UM e . Trust Fund Comribwtion. ] Added to Fess
Make Check Payable fo Florida Departiment of State
- N S L Lt S A TR A TN _ . _

10, OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES 1O GFRICERS AND DIRECTORS IN 11 _
THLE p O peins 3114 . Cithenge ] AaC™
e HELD, MYLES E e 0 f{j‘g?qg‘jgg%@# ! gn

STREET ACDALSS |5437 POINTE LN E STREE) ADBRESS ! 1 st-0al 150,00

CATY- 57- 20 JUPITER FL 33458 ‘ CATY-5T- 28

e T Datete e OGmge Oa
HAME NAME

STAECT ADORESS STREET ADRESS

oTY-§T-2F ove-§1- 40

it O verete HIL Ol Crange  Cdas
MANE HARE

STRELY AUDBESS STRELT AUDHESS

CY-ST- 2P SIFY-5T-2F

e O Osiete e Ol Crange . 0 -
HAME HAME

STREET ADORESS STREET ADDRESS

CTy-sT-2P OiTy-S¢- &P

e {1 eterg TIRLE | ElChange D&
NAVE MEME

STREET ADDRESS STREET ABLAESS

CARY-8T- IF £y -57-2P

s L7 et WhE O thange OO
NAME HAME

STRECT ADDRESS SIRELS ADDRESS

Qry-SE2P CIfy-51- 4P

12. [ hereby cettly that the infarmation suppiied with ths fling coes nol qualily for the exemplions contained in Section 119, Flofda Statutes. | further certify lhat-tr_\e Tianmaiy
indicated on this repart or suppiemental report is frue and accurate and thal my signature shall have the sams legal effact as i mada under aath; that ! am an officer or direc”
of the carporation ar the TeCeIVET OF WUSIES B M to execute his repont as required by Chapter 637, Fladda Sramtes: anct that my name appears in Block 10 or Block

if shanged, or on an a‘naiz;'ﬁhydd aff other like empowerad.
SIGNATURE% g7

(3L / mv\\—u, CHLA&____Q’*@ CQ*&%’ A 5(9‘__}{_15_5‘%

o m s =L



