2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03,2004 8:00 am

DOCUMENT # P03000147210 Secretary of State
. 05-03-2004 90395 048 ***150.00
KIRSCH PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
691 NORTHEAST STUART ST 691 NORTHEAST STUART ST JRviEIrTvew
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FELNumber, Applied For
' - 3 7734 g LI Not Applicable
Zp Country Zip Country 5, Gentificate of Status Desired | fg;;;jq !ﬁ?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name PR, B ] o

?gz%GSEVIQ EZLQ-SESBI-A’ P.A. Street Address (P.0. Box Number is Not Acceptable)
* 4THFLOOR
: MIAMI FL 33145

City FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarue, typed of prntea name of registered agenl and 1t f applcable (NOTE: Registeted Agent signaiure reguired when rainsiating) DATE
8. Election Campaign Financing $5.00 May Be
SRR Trust Fund Contribution, | Added o Fees
Department of :_S;_tat
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE O change [ Addition
NAME KIRSCH, SHANE NAME
STREET ADDRESS 691 NORTHEAST STUART ST STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34857 CITy-§T-Z7P
TITLE [J Delete TITLE . ] Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
TMLE L e [Jpeste B THE Ol change [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TLE O Detete TITLE ) [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-$T-ZiP
TITLE 7 Detete TITLE [0 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
indicated on this report ar sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A »& ‘7%77/0‘1 172-2/5-5SA8%3

SIGNATURE AND TYPED WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




