2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000137206

1. Entity Mame

RYAN GOETZKE'S PRESSURE CLEANING, INC.

Principal Place of Busingss

§565 CARQUSEL CiIR B
BOCA BATON FL 33434

. Mailing Addrass

8585 CARQUSEL CIR S
- "BOCA RATON FL 33434

2. Frincipal Place of Business

3. Maiing Address

Suite, Apt #, atc.

Sttite, Apt. #, etc.

FILED

Feb 28, 2005 08:00 AM
Secretary of State

I

I

NI

1st MOORE CR2E0a4 (10/04)
City & State City & State 4. FE! Nurber e | |Apptied For
A 83-0375201 || ot Applicati
Zip Country Zp Country 8. Ceriificate of Status Desired [ §8.75 Additional
Fes Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent o )
Narmg

GOETZKE, RYAN THOMAS T
9565 CAROUSEL CIR S
BOCA RATON FL 33434

Strest Address (P.C. Bax Number is Not Acceptablal

City

o F‘I : _Z_?p Code

8, The sbove named entily submits this statement for the purbbse of cr;z;xg;;sg; V%ts regisiered office o registered agent, or both, in the State of Florida, { am famifiar with, and acgépt

the cbligations of registered agent.

SIGNATURE

Sgnatute, toed of nomsd nemo of tegssterad agent and bile J apphoable

{NCTE Regrstored Agent sighatve redured when einsiaing) DATE

FILE NOW!!! FEE IS $150.00
Affer May 1, 2005 Fes Will Be $550.00
¥ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 way Be
Added fo Fees

18. CFFICERS AND DIRECTORS = 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
SIEF PT 1 palete Ttk [Gohange [ Additica
AL GOETZKE, RYAN HARE OO <y

STREETADORESS | G865 CAROUSEL CIR 5 SIRELT ADORESS o 1.5%%%Sgggg§§§m i 150 DU

cre-sT-Ie 1BOCA BATON FL 33434 LIFY 51 AP A o »

H S ™ patete iieE O Chér{ga 1 Addition
NARL GOETZKE, THOMAS HahE

SYREFT ADORESS 19565 CAROUSEL CIR S STREET ACORESS

Caly- 814 BOCA RATOM FL 33434 SHYLST

i 7 Detete 1itE [T change T Addition
HARE : biabdE - : -
Strtki AGRESS STREE] ADDRESS

G-l 4e I -SE- 4P

1134 [ petete 1Lt ] Changa ] Addilion
NAME HAME

SHRELT AQORESS STREET ACORESS

Ce-sr-gp CHY-SE-JF

it ] Detete m Octange  [J addilion
NAME NAKIE

SHREET ADDRESS STREET ADORLES

oTY-s1-7e £FF-SI- AP 4

A O et et O cange ;[ Adalton
RARE BAME *

SERFTT ANORESS STREET ADDRESS

Clie.Sh- 4P LY -ST- AP

12. | rereby certify that the information suplied with this fiing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further cerfily that the information
indicated on this report of supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made undar cath; that | am an officer or directar
of the corparation ar the receivar of trustee empowerad to exesute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bisck $1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7,



