2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02, 2005 08:00 AM

DOCUMENT # P03000149480 ecretary of State
1. Entity Name
TOrl"\leS T"RESSURE CLEANING, INC.
Princlpal Placs of Business Méiliﬁg Add;ess .
537 ALABAMA ST 537 ALABAMA ST
MONTICELLO, FL 32344 MONTICELLD, FL 32344
03032005 No Chg-P CR2E034 {(10/03}
Do NOT WRITE IN TH!S SPACE 4. FEI Number Applied For
20-0715629 Mot Applicable
- 5. Certificate of Status Desirad ) gg-gesq ﬁ?ed;ﬁoﬁa_l _

6. Name and Address of Current Hé_gfst_er_ed Agént ]

547 ALAGAMA ST DO NOT WRITE
MONTICELLO, FL 32344 . S IN THIS SPACE

scmg e oy

8. The above named entily subimits this slalement for lhe purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and ageept
the obligations of registered agent. - . R - :

SIGNATURE . _ o
Signatare. tyoed er nrintad nacne of requstersd agent and tide J applicabls (MOTE Aegistered Agent signatuca reautred whven celngiation) oATE
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
18, CFFICERS AND DIRECTORS -1 ' "
TMLE PDT
NAME HARP, JOHNT

SIREETADDRESS | 537 ALABAMA ST
CITY-ST-2P MONTICELLO, FL 32344

TILE
NAME

STREET ADGRESS UD0003S o2k
CITY-§7-2P _ _ /04 A05-80075-023 150,60

Ttk
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2P

i
NAME

STREET ADDRESS
CITY -§7- 2P o

TNLE

NANE

SIREET ADDRESS
CiTy-ST 2IP

12. | hereby certify that the information: suppliad with this filing does not qualify for the exemplion stated in Section 119.07?3](i]. Florida Statutes. | further certily that the information.
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that ! am an officer or diragior

of the corporation o the receiver or trustee empowerad [0 exacula this teport as required by Chapter 607, Florida Statuies, and that my name aptiears in Block 10 or Block 111

changed, or on an attachment with an address, with all other ke empowered,
SIGNATURE: C)«?Aﬂ / M “#-22 06 250~ 54%“ & ZZ
. ylime Phone #

s&lrune AND TYPED GRPRINTED NANE OF SIGHTNG OFFICER OR DIRECTOR

Dete




