FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000128182 04-27-2007 90179 046 ***150.00
1. Entity Name
CITAK PRESSURE CLEANING & PAINTING COMPANY,
INC.
Principal Place of Business Mailing Address
4826 TAHIT! LANE 4826 TAHITI LANE
NAPLES, FL 34112 NAPLES, FL 34112
s TR
Suite, Apt. #, eic. Suite, Apt. 4, etc. 62172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0938235 Not Applicable
Zip Country e Couniry S. Certificate of Status Desired O Ei;fq l.::dmri;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CITAK, RONALD )
4826 TAHIT! LANE Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL l Zip Code

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

the obligations of re red agent. M

SIGNATURE e
Stgnuuru,?ryp-d o protec name of registered agent and title 1 applicable. (NGTE: Regustered Agent ughaturd réquinsd whan remnstatng DATE
FILE NOWT' FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P )l 7 Delete TITLE O change [ Addition
NAME CITAK, DEBORAH NAME
STREET ADDRESS | 4826 TAHITI LANE STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34112 CITY-ST-7iP
TITLE VP O pelete TITLE [J Change (7] Addition
NAME CITAK, RONALD HAME
STREET ADDRESS | 4826 TAHITI LANE STREET ADBRESS
Cy-§7-2P NAPLES, FL 34112 CITY-ST-21P
TITLE O Delete TITLE Treasurer O change [ Addition
RAME NAME Chris Citak
STREET ADDRESS SWREETADORESS | 4826 Tahiti Lane
CITY-51-2P ciry- 527 Naples, FL 34112
TiTLE O pelete e {3 Change ] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-5T-2P CIry-ST-2p
THLE J Dekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cify-ST-2IP
TME 1 petete TTLE [Jchange [ Axdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST7-2IP CITY-S1-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an address, with all othegike gmpgwered.

SIGNATURE: £ 7

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




