-

AMENDED ANNUAL

—

LY

wad

7 Y 2008 FOR PROFIT CORPORATION

REPORT

DOCUMENT # P03000134307

1. Entity Name

ELIMINATOR PRESSURE WASHING, INC.

FILED
08 OEC -1 AMI0: 1

Principal Place of Business

7791 REFLECTION COVE DR.
#305
FORT MYERS, FL 33907

77191 R
#3058

Mailing Address

EFLECTION COVE DR

FT MYERS, FL 33907

EORETERL O STATE
S5 AHASSEE, FLORDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
36-4545351 Not Applicable
Zip Country 2ip Country 5, Certificate of Status Desired O ?ese;esq Sg:étional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
CLAYTON, KEITH C :
7791 REFLECTION COVE DR Streel Address (P.O. Box Number is Not Acceptable)
#305
FT MYERS, FL 33907
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abiove named entity submits this statemant for the purpose of changing its registered office or registared agent, or baih, in the State of Florida. | am familiar with, and accept

Sigratwe, typed of printed name of regisiered agent ang inle if applicatie

(NOQTE: Registered Agen! signature raquired when reiratating)

DATE

9.
Amended AR is $61.25

Election Campaign Financing

Trust Fung Contribution. O

$5.00 may Be
Added to Fees

10, CFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE P ﬁnem NTE ¥ Mhange 1 Addition
NN CLAYTON, KEITH C NAME Gabara. m;| les

STREET ADDRESS | 7791 REFLECTION COVE DR #305 STETARESS | pq | Re election Cove LR # 305
GIv-si-2p | FT MYERS, FL 33907 oY-s1-2P F+ muyers 33907

1IILE O Delete THLE e O Change [ Addition
HAME NAME

SREET ADDRESS STREET ADDRESS

CITY-ST-2P | . CITY-51-2P

TITLE O Deleta TME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cre-stap | 4 __ — e Bomestme ) L

e I TmE 8 i -‘- — .:';*:.'54 ;t ﬁ'a Addition
- L 1270108071 0 72--008 = ¥%61. 29

SIREET ADDVESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME O velete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CHTY-§1-2P

1MLE O pelete TILE [ Change (] Addition
HAME NAME

STREET ADDAESS STAEET ADDAESS

CITY-ST-2P CITY-3$1-3P

12. | hareby certily that the information supplied with this filin

changed, or on an attachmant with an address, with all other

like empowared.

SIGNATURE: B omwoni. "Musdap

g does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is Irue anc accurale and ihal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

/ 6§  A3IAASH-LES

'BIGNATURE AND TYPED OR PRINTECWAME OF SIGNING GFFICER OR DIRECTOR

v

Date Daytime Phone #




