FILED

Apr 13, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000153650 04-13-2006 90314 005 ***150.00

1. Entity Name
PROFESSIONAL POWERWASH OF FLORIDA INC

Principal Place of Business Mailing Address K Q“ “ q.? 7 36

5937 PENNEY RCYAL RD 5937 PENNEY ROYAL RD
WESLEY CHAPEL, FL 33544 US WESLEY CHAPEL, FL 33544 US
T S IEAT AR ST
Suite, Apt, #, elc. Suita, Apt. #, eic. 03282006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4, FEI Number Applied For
20-0463619 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O fg';‘:i “:‘:ed;“ma'

6. Name and Address of Current Registerad Agent 7. Name and Adcress of New Reglstered Agent

Name
PEARCE, STEVEN
5937 PENNEY ROYAL RD Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33544

‘ City FL I Zip Code

8. The abova named-éntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
ihe chligations of registerad agent,

SIGNATURE
Slgqlgre._wpad or printed name of registered agant and ivle it apchcabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritxution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P 1 petate TITLE {JChange [ Addition
NAME PEARCE, STEVEN NAME .
STREET ADGRESS | 5937 PENNEY ROYAL RD STREET ADORESS
OTY-51-29 WESLEY CHAPEL, FL 33544 CITY-SF-21P
TITLE VP - m Delete TITLE [ Change  [J Addition
NAME STOGOL, ROBIN NAME
STREET ADDRESS | 5937 PENNEY ROYAL RD STREET ADORESS
CITY-ST-2P WESLEY CHAPEL, FL 33544 CITY-ST-2IP
T s W etete TIIE (Jchange [ Addition
NAME KELLY, CRAIG NAME
STREET ADDRESS | 6817 GATOR RANCH ST STREET ADDAESS
CITY-SI-2IP PLANT CITY, FL 33565 CITY-5T-2P
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIvY-51-21P
TMLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE L7 pelete TILE [Jchange [ Addition
NAME . ' NAME
STAEET ADDRESS STREET ADDRESS
CITY.S1-2IP CIY-51-2IP

12. | hereby certify that the information supplied with this liling does not qualify far the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made uncar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: sz X L// 9/06 x8]3-907-9358

NATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




