2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000127444 -

1. Entity Name

KING PRESSURE WASH, INC.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90012 048 ***150.00

Principal Place of Business Mailing Address

22357 SW 66TH AVENUE 22357 SW 66TH AVENUE

#1312 : #1312

BOCA RATON FL 33428 BOCA BATON FL. 33428 .

us us
Suite, Apt. #, ele. Suite, Apl. #, etc. MOORE CR2ZED34 (1 1,{03)
City & State ’ City & State 4. FF! Number Applied For

& -ﬁ} 3 ;ja 6/ Not Applicable

Zp Country Zip R Couniry 5, Certificate of Status Desired | gge'ggﬁ?sc;ﬁ"”a'

6. Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CALDEIRA, SERGIO M
22357 SW 66TH AVENUE
#1312

BOCA RATON FL 33428

- - - - . Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

1 MIGNATURE
Signature. typad of ;i_m;ewid—agam and fitle ff applicable. {NOTE: Registerea Agenl signature required when reinstaing) DATE
+FILE NOWIN\FEE 1S $150.00 ) . . )
oy 1, 2000 FEEITER SR - TR - A
3 Mgki Check Payable tolorida Department of State } e Hor ees
10. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS M Detete TLE [ Change  [] Addition
NAME CALDEIRA, SERGIO M NAME
STREET ADDRESS | 22357 SW 668TH AVENUE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 Cy-sT-21P
TITLE [ Detete e [ Change  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ 1
TITLE 1 Detete T [ Change ] Addition
NAME e mrm = - HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Delete TimE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cliy-ST-7iP
TITLE [ Delete TmE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
THLE [ calete TIE [ crange [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all cther like empowered.

SIGNATURE: XS # 7.

Ge/) 570 55

SIGNATUJE AND Tvyi’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dajtime Phona &

Crpm )t AR p e C o T e

P &r oV er 7




