ANNUAL REPORT

2007 FOR PROFIT CORPORATION"

FILED
Feb 15, 2007 08:00 A

DOCUMENT # P03000100738
AMERICAN DREAM PRESSURE CLEANING &
MAINTENANCE, INC.

Secretary of State

Mailing Address

A7TT NW. 103 AVENUE
BAY 27
SUNRISE, FL 33351

Principal Place of Businass

8481 SPRINGTREE DR
402-B
SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

R

01252007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
06-1708188 Net Applicable
- ; $8.75 Aaditional
5. Cartificate of Status Desired (| Pos Rauired

6. Name and Address of Current Registered Agent

MCCOMB, JAMES
8481 SPRINGTREE DR
402-B N
SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statemant for tha purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am famillar with, and accapt

tha obligations of ragistered agant,

SIGNATURE

Signature, typed of preited nema of registarad agen! and tie f spplicable

FILE NOW!ll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributson.

8. Election Campaign Financing

{NOTE Regstared Agent sgnsture requirsd whan renstatng) DATE
$5.00 may 86 LONDO0EAT 157
Added to Fees 27 s A0 =000 -0 150, 6

10. OFFICERS AND DIRECTORS |

TMLE D

NAME MCCOMB, JAMES
STRECTADDRESS | 8481 SPRINGTREE DR 402 B
CITY-5T-TP SUNRISE, FL 33351

TTLE D

NAME PENTOLINO, NORMAN

STREET ADDRESS | 338 SW TOTH WAY

CITY-$7- 2P NORTH LAUDERDALE, FL 33068

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDAESS
CITY-ST-2i

TTLE

NAME

STREET ADDRESS
CITY-SI-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | haraby cenlify that tha Information supplied with this filin g doss not quality for the exsmptions containsd in Chapter 118, Florida Statutas. | further cettify that the information
accurate and that my signatura shall hava the same (sgal sffact as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report (s trus an
of the corparation or the recaiver or rustes ampowared 1o executa this [pport as requir

changaed, or on an attachment with an addrassyl oy

SIGNATURE: /

%ANDWED OR B, ED NAME OF SIGNING OFFICER B DIRECTOR

Darytme Phon,

=/ Eo7 s/

T4 4



