P\ 2

FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000111097 02-25-2004 90024 039 ***150.00

1. Entity Name

IMPERIAL PRESSURE CLEANERS, INC.

Principal Place of Business Mailing Address JIULILY 1 Z

1930 IMPERIAL GOLF COURSE BLVD 1930 IMPERIAL GOLF COURSE BLVD

NAPLES, FL 34110 NAPLES, FL 34110

s PR s IO 0O
Suite, Apl. ¥, etc. Suite, Apl. ¥, elc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

02-0675641 Mot Applicable

Zip - Couniry dp Countty " 5. Certificate of Staws Desirec [ -Eeae'g?q‘l':‘::;m”a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES; RICHARD M
850 CENTRAL AVE STE 205 Street Address (P.O. Box Number is Not Accaptable)

NAPLES, FL. 34102

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, iyoed or prnzed nzme of registered agent and litle i applicable, (HOTE: Registered Agenl Signacure required when remstating) DAaTE
FILE NOW!! FEE IS $150.00 9. Eleclion Campafgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. | Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) 7 Detete TITLE [ Change [ Addition
NAME NEUBEK, MATTHREW B NAME
STREEN ADDRESS | 1930 IMPERIAL GOLF COURSE BLVD STREET ADDHESS
CITy-S7-Z1P NAPLES, FL 34110 CITy-ST-2IP
TITLE O pelets TTLE [TIChange ] Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-2P
T TILE R e e e e e e e T ) SR R g T - [l ehange™*] Amition=| -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CNy-51-2P CHY-5T-2P
TILE [ ostete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-5T7-21P
TILE [ Detete TiLE [Jchange [T Adaition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-7IP
TITLE ) O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-21P ClY-51-4P

I hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicaled on this raport or supplemental reparl is trug and accurale and that my signalure shall have the same legal ellec! as if made under cath: that | am an officer ar director
of Lhe corperation or the recgiver or trustes empowered 10 execute this regort as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11t

changed, or on an attach
A 5,/()@7) Matthew Neubek ()c’m,Q lajt( 239-248-7228

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




