2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144464 Mar 28, 2007 08:00 AM
1. Enlly Namo Secretary of State
FOLCARELL{ PRESSURE CLEANING, INC,
Principa! Placc of Business Mailing Addrass
626 RUSS ROAD 626 RUSS ROAD
RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suille, Apt #, oic. Suite. Apl. #, clc. 1st MOORE CH2E034 (10/08)
City & Stato City & Siale 4, FE! Number Applied For
20-0482173 Not Applicable
zp Counlry Zp Counlry 5, Corlilicato of Slalus Desired O Eg'ggql‘:}?g(;‘ional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
FOLCARELLI, HOWARD :
626 RUSS RD. Streot Addross (P.O Box Number is Not Acceptablo)
FORT PIERCE FL 34982
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or rogisterad agent. or both, in the Stale of Florida. | am famiiar wilh, and accept
the obligations of registered agent.

SIGNATURE B
Signature, yped o prnfed neme of regisiered agent and lille r apnhcable. (NOTE- Registered Agant s gnalura requirad when rainstatng) DATE
FILE NOW!! FEE IS $150.00 , 9. Eiocton Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Funa Contribution.  []  Added io Fees
Make Check Payabie to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Dejeta TINE ] Change (] Addilion
NAME FOLCARELLI, HOWARD NAME ;
SIRTE) AbDRess | 626 RUSS ROAD STREET ADDRESS
CITY-51-2IP FORT PIERCE FL 34982 CITY-$T- 2P
TiLE O celete Tiie . IWNID0EE T 1560 Change [ Addilion
HAME NAME D4/04/07-20031-016 150,00
STREET ADDRESS SIAEE] ADDRESS
CITY-S[-2IP CITY-SI-2IP
TITE [ Dalete e {1 Change [ Addilion
NAME. NAME
STREET ADDRESS STRIET ADDRESS
oty sl.ae .. . oS- -
Ui O3 Delete e [ change [ Addition
NAME NAME '
STREET ADDARI 55 STREET ADDTESS
cIry-51-21P CITY-§1-2IP -
TMe {7 pelele TILE [ change ] Addition
NAMF NAME B
STALET ADDRLSS SIRELT ANDRI8S . )
CIlY-St-Z1f GITY-81-2IP LA
TLE : [T peleie e [ change 7 Addition
NAME HAME
SIREET ADDRESS SIRECT ADDRE §5
CIry-sI-21P CITY-SI-ZIP

12. | hereby certify that Lhe information supplied/wilh this filing does npt qualify for the examptions contained in Section 119, Florida Statutes. | further certify that the informat:on
indicated on this report or supplemenlat repprl is rue and geeuraigd and that my signature shad h
of the corperation or the receivar or Lfisied empowared iffoxecydlg this repsrf as required ¥

g the same legal effect as if mado ypdor cath; that T am an oflicer or djfec|or
b ler 807, Flonda Statulos; and that iy name appears in Block 10 or ocIY 1
[ 4

7

SIGNATURE:

Caytme Phana o

SIGNATORE AND WPED OR PRINTEQNAME OF SIGHING OFFIGER OR DIRECTOR




