2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 26, 2004 8:00 am

DOCUMENT # P03000142550 Secretary of State
1. Entity Name N
ULTIMATE POWER PLUS PRESSURE CLEANING, INC. 07-26-2004 90013 030 ***150.00
Principal Place of Business Mailing Address
1915 PRIMROSE LANE 1915 PRIMROSE LANE ‘ -
WELLINGTON, FL 33414 WELLINGFON, FL 33414 _ B
e s U
Suite, Apt. #, etc.  * S-uite, Apt. #, etc. 07222004 Chg-P CR2E034 (10/03)
City & S1ate . City & State 4. FEI Nu r . Applied For
w/*ﬂ//fab f Not Applicahle
-~ Zip- B [-Couatry — — Zp ~ | Country 5. Cénificate of Status Desired D fg;;g;ﬁia‘;ﬁ‘ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILT, KEITHA
1915 PRIMROSE LANE Street Address {P.O. Box Number is Not Acceptable)
WELLINGTON, FL. 33414
City FL Zip Code

8. The above named ef‘nity_'s;ubmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

>
Qb

SIGNATURE: o
N - Signature, [ypl?d of pvime_d name of registered agent and 1itle it applicabte. (NOTE: Registered Agant signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 8, 2004 Trust Fund Contribution. (0  Addedio Fees corporation did not receive the prior notice.
. ) Fl s
10. Tran OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE P =y [ Delete e ) [Jchange [ Acdition
NAME WILT, KEITHA NAME
STREET ADDRESS | 1915 PRIMROSE LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE VP . O pelete IMLE (¥ Change [ Addition
NAME WILT, STEPHANIE D NAME
STREET ADDRESS | 1915 PRIMROSE LANE STREET ADDRESS
GiTY-ST-2IP WELLINGTON, FL 33414 CITY-s7-2P
TITLE 3 Delete TITLE {1 change [ Addition
_HAME e ool HAME —— = g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ oelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-7P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 3 Delete e Jchange [ Addition
NAME ' NAME
STREET ADDRESS k : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as It made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execule this report as required by Chapter 607, Florida Stattes: and thal my name appears in Block 10 or Block 11 i
changed, or on an atiachmgft with an address, with all other like empowered.




