FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000134307 03-21-2006 90050 034 ***150.00
1. Entity Name
ELIMINATOR PRESSURE WASHING, INC.
Principal Placa of Business Mailing Address 5 0 0 0 4 3 17
7791 REFLECTION COVE DR. 7791 REFLECT ION COVE DR
#305 #305
FORT MYERS, FL 33907 FT MYERS, FL 33907
ite. Apt. #. atc. i . ]
Suite. Apt. #. 8le Suite, ApL #, etc 03082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
36-4545351 Not Applicable
% i -
P Country ® Country 5. Centficate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address.of Current Registered Agant 7. Name and Address of New Ragisterad Agent
A Name
CLAYTON, KEITH C =
7791 REFLECTION COVE DR < Street Addrass (P.C, Box Number is Not Accaptabla)
#305. .
FT MYERS, FL 33907 a7
’ City FL | Zip Code
8. The above namead entity submils '.hIS statement for the purpose of changing its regisiersed office or registered agent. or both, in tha State of Florida. | am Tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
oo Signature, typed o printed name q( registered agem and lite if applicabie, {NOTE: Regsisred AGent signature required when reinstating} DATE
FILE NOW!! FEE IS 5:'150_00 9. Election Campaign F-inan:‘\ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE P E O oetete TILE ’ O change ) Adgition
NAME CLAYTON, KEITHC NAME
STREET ADDRESS | 7791 REFLECTION COVE DR #305 STREET ADDRESS
CITY-ST-20P FT MYERS. FL 33907 . CITY-81-2P
e VP P feicte e Ol Crange L} Addition
RAME SHRUM, TOM NAME
STREET ADDAESS | 4714 FOREST GLEN DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33903 CiTy-51-21P
TITLE O Delete TTLE [1Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Hl3 3 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDAESS - STREE? ADORESS
CITY-ST-21P CIY-87-2tp
TIME 3 vetere TLE [J Cange  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this fiing doas not gualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicatad on this report or supplemental repont is trua and accurata and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweraed to exacute this report as required by Chapter 607, Florida Statutes: and that my nama apgears inglock 10 or Block 11 if
changed, or on an auaWress with all other,like empowered. E
SIGNATURE: //éﬁ SO0 Y2082
/ SIGNATURE AMPWNNTW NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




