FILED

Jul 28, 2008 8:00 am
2008 FOR R R L RepORT L\ TION Secretary of State

07-28-2008 90032 018 ***150.00
DOCUMENT # P03000108070
1. Entity Name
POWER PLUS PRESSURE WASHING, INC.
Principal Place of Business Mailing Address
639 HAMPTN DOWNS COURT 639 HAMPTN DOWNS COURT
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
S T o IO A
Suite. ApL. #, wmc. 3uite, Apt. #, stc. 07182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
) 76-0745275 Not Applicable
Zp Country p Country 5, Cerliticate of Status Desired 0 gi';esq L‘f;‘f:;"""a'
€. Name and Address of Current Registered Agent 7. Mames and Addrass of New Registered Agent
Name D L
MORGAN, ROBERT M AVID LULAS
10110 SAN JOSE BLVD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
39 Hamprow Dovews (ownt
N THEK sorm Tl E FL [ 5559

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Siate of Flarida. | am familiar with, and accept
ihe obligations of registerad agenl,

SIGNATURE
Signalura, typed or pinted name of registared agant and nlle it applicable [NOTE: Regisierad Agent mQRatura required when ranstatng) DATE
~FILE NOWIN FEE iS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contrityution. O  Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete THE [ Change [ Addition
MAME LUCAS, DAVID L NAME
STREET ADDRESS | 639 HAMPTN DOWNS COURT STREET ADDRESS
CIiY-S1.2IP JACKSONVILLE, FL 32259 CiIY-ST-21P
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY - S7-2IP
TITLE O Delete TITE [J Change  [7J Addition
NEME . NAME
STAEET ADDRESS STREET ADDRESS
CIY-SI-2p CITY-5T-ZP
TITLE I Detele e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| emv-st-ap | - T S o} omvst-ae - = -—
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE [J Detete THLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CIIY-51-2IP CITY-ST-2IP

12. 1 hereby cenily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment y [ like empowered.

W Y7, 222-08

, =
X TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phore #

SIGNATURE:




