2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P03000128182

1. Entity Mame
DEBORAH CITAK PRESSURE CLEANING CO

Secretary of State

(03-24-2005 90049 016 ***150.00

Principal Place of Business

4826 TAHITI LANE
NAPLES, FL 34112

Mailing Agdress

4326 TAHITI LANE
NAPLES, FL 34112

90030636

AT VR

T ITCITAKRONALD

2. Principal Place of Business 3, Mastling Address |
‘1gac 'ﬁ/ml, ARr— <. H726 ']T:'(/‘HAJ}M .
Suite, AJ:!. #, etc. Suite, Apt. #. elc. 03122005 Chg-P CR2E034 (10/03)
. Clty & Sie City & State 4. FEI Number Applied For
N(A{J’é &S ,u«,,pla;' 20-0938235 Not Applicable
Zip Country i Count " . $8.75 additional
3 vl C'C)dld - 3‘// / ;L (e 5. Certificate of Status Desired [ Fee Required .
o 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
’ Name

4826 TAHITI LANE
NAPLES, FL. 34112

Street Agdress (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 5 ‘ .
Signature, typed of prnted name of regrstered egent and litle d apphcatie. (NOTE; Regisiensd Agent signature requred when renstating) OATE .~
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 3 etete THE O change [ Adtition
HAME CITAK, DEBORAH RAME
STREET ADDRESS | 4826 TAHITI LANE STAEET ADORESS
CITY-5T-2P NAPLES, FL 34112 CITY-ST-2P
Tne VP O oelete TILE [ Change [ Addition
NAME CITAK, RONALD NAME
STREET ADDRESS | 4826 TAHITI LANE STREET ADORESS
CITY-51-2P NAPLES, FL 34112 CITY-S1-7P
TmEe [ pelete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CAY-ST-2P CRY-S1-2P
MmE . 3 Detete TLE [ crange [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CAY-§7-2P CATY-5T. 2P
i3 ] oelete e [Jcharge [ Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 7 Delete TILE O Change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADURESS
Ciy-s1-2p CAY-§7.2P

12. | hereby certify that the information supplied with this fiting does not qualify jor tha exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that ihe information
indicated on this report or supplemenial repot is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an offices or director
of the cotporation ar the receiver or rusiee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an atlachment with an address. with allw‘uered
SIGNATURE:

O3 ASDST 235 -725/27

SIMATURE AND TYPED OR PRINTED MAME OF SIGNING OFACER OR DIRECTOR

Date Bayurne Phone ¥




