FILED

2006 FOR PROFIT CORPORATION Secretary of State

May 03, 2006 8:00 am

DOCUMENT # P03000090202 05-03-2006 90224 043 ***150.00
1. Entity Name
GLADIATCR PRESSURE CLEANING SERVICES, INC.
006
Principal Place of Businass Mailing Address q u U b 1
5302 WILLIAMS ROAD PO BOX 2594
TAMPA, FL 33610 BRANDON, FL 33509
z Principal Place of Business 3 Ma"mg Address ‘ ‘ll”ll! m ||‘|| ‘u“ ||w ||“' I|H‘ |IH| mh Il“l HI" ||H| “l“l‘ H ‘Il\
Suite, Apt. #, eic. Suite, Apt. #, eic. 01002006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied Far
13-4260621 Not Applicable
Zip Country : Zip Country o . $8.75 Aaditional
5. Certificale of Stalus Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Nama
CALKINS, JEREMIAH ' . i
2431 BLUE STONE CT . Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
. : City FL | Zip Code
8. The above named enm aepmits thigS$item rpose of changing its registered office or registered agent. or both. in the State of Florida. | famgitiar with, and accept
the cbligations of regjs ere agen } /‘ f
SIGNATURE
)ﬁwa typed u/xnmﬂmme of regtersd agerT ard hie i appRCaGR. (NOTE- Registered Agent mgrature required when renatating)
ILE NOWYYY FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After\May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIE 3 Change [ Addition
NAME CALKINS, JEREMIAH NAME
STREET ADDRESS | 2431 BLUE STONE CT STREET ADDRESS
CITY-§T-2P VALRICO, FL 33594 GITY-ST-2IP
TILE sD [ Delete TILE (] Change [ Adition
NAME CALKINS, DEIRDRE NAME
STREET ADDRESS | 2431 BLUE STONE CT STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2IP
TME TD O Delete TNLE O Change [ Addition
NAME CALKINS, JEREMIAH NAME
STREET ADDRESS | 2431 BLUE STONE CT STREET ADDRESS
CITY-57-ZIP VALRICO, FL 33594 CITY-ST-2IP
TITLE 3 Delete ME O change 3 Adgition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-217
Tme O3 Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITy-87-2IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repprys trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fusteebmpowerad Je-expcute this report as required by Chapter B07, Florida Statutes; and that my name ap rs in Bwyck 10 or Blogk 11 if

changed. or on an attachment wj pf like eﬁpowered / {3
SIGNATURE: - ‘ 5/ /{06 4242256

( SIGNATLRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

/




