FILED

2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000157645 05-20-2005 90034 050 **<150.00
1. Entity Name
COMMERCIAL HIGH PRESSURE HOT WATER CLEANING
SERVICE, INC.
Principal Place of Businass Mailing Address ’
1861 LAKESHORE DR. 1861 LAKESHORE DR. B 50 05 2 98 9
MT. DORA, FL 32757 MT. CORA, FL 32757
s v A G TAD
Suite, Apt. #, etc. Suite, Apt. #, efc. 05182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3773482 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ g‘g‘gilﬁrded;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, DONALD

1861 LAKESHORE DR. Streel Address (P.O. Box Number is Not Acceptable)

MT. DORA, FL 32757

City FL ' Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and titke if applicatle. (NOTE: Registared Agent signature ragquired when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00  AddedtoFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oekete TILE [ Change [ Addition
NAME HALL, DONALD NAME
STREET ADORESS | 1861 LAKESHORE DR. STREET ADDRESS
Ciry-ST-21P MT. DORA, FL 32757 CITY-ST-2IP
TITLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
ILE O pelete TILE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TINE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
MLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIFY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITy-St-2IP

12. | hereby certily that 1he infoermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shalf have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen, an addrass, with all other like smpowerad. /__
SIGNATURE: N(: Oroesf I i S-13eS 3523517y
SIG URE AND TYPED OR NAME OF OR DIRECTOR Date Daytime Prone #




