2004 FOR PROFIT CORPORATICON
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

04-08-2004 90022 046 ***150.00
DOCUMENT # P04000000570
1. Emiity Name
MITCHELL PRESSURE CLEANING, INC.
Frincipal Place of Busineas Mailing Address
220 RED BIRD LANE 220 RED BIRD LANE - o=
NAPLES, FL 34114 NAPLES, FL 34114 .
A S— I AR A
¥
Suite, ApL#, elc. Suite, Apt. #, atc. 03262004 __,(;hg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applisd For
20-05 '70658 Not Applicabls

Zip Country Zip Country 5. Cantificate of Status Desired Oo_ -?&-;&3:}"@ .

adn €. Name'and Addross of Current Registered Agsnt T — 7. Name and Addreas of New Reglstesed Agent
N Name
MITCHELL, MICHAEL $ - [ - ; .
220 RED BIRD LANE Straet Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34114
City FLEp Code

8. The above named entity submits his stalement
the gbligations of registered ageni.

e

ISIGNATURE = == = = . R .. _ . S

§ 7" Smatwre. ypwor priomd name of ragssierad igent #nd e f appicele. (NOTE: Flegrsiared Agent signalirs raqured whon renetean) - | .DATE T e e
] .

" FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa

-.:After May 1, 2004 Fae will bs $550.00 Trust Fund Contribution. D . AddedtoFees

QFFICERS AND DIRECTORS 11.

for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am lamiliar with, and accept-

L0, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE - PD 7 Dalete HTLE O Change [ Addition
RAME MITCHELL, MICHAEL § HAME
STREET AODRESS | 220 RED BIRD LANE STREET ADDRESS
CITy-51-0P NAPLES, FL 34114 ory-Si-7p
e svTOD 3 Detele e O Crange ] Addition
HAME MITCHELL, JENNIFER M NAME
STREET ADORESS | 220 RED BIRD LANE STREEF ADDRESS
CITY-51-BP NAPLES, FL 34114 oITY-S1-0P
ne {1 Delete TME OcCnenge [ Audidion
ageT T[T e - - - NAME — —_ - - - ———
SIREET ADDFESS STREET ADDRESS
CITY-ST-8P oify-Sr-1p
mE | — Ol pelete —— f it —_ —— -~ [3 Change —~— [ Aduitign -
NAME RAME
STREE] AUDRESS STREEF ADDRESS
CTY-8T-2P Y- S1-21p
e 3 Delete HTLE [ change ~ (3 Aadilion
NAME : NAME
STREET ADDRESS [ = - - .. STREET ADORESS -
CY:IST'P ©° - - - - oS PP )
me - : ST F C3.oclete . T [ Crangs ) Adtion
|omeeaooness f-— oo - STREET ADORESS
-emvestoe e e e . - CITY-$1- 07 T s - - v

or on an altachmarg with an address, with all other

PRINTED NAME

[

/

¥ SIOMNG OFFICEA OR DIRECTDR

Caytime Phonea §

12. | hareby certify that the infermation supplied with this fiing doss not qualily for the exemption stated in Seclidn 1 \9‘0753)0). Florida Statutes, | further cariify that the information
indicaled an (his rapo‘;t or supplemental report is 1rue and accurale and ihat my signature shall have the same legal eflect as it mada under ath; that | am an officer or director
" ¢f the carporation or the recoq

B o trysies empowearad 1o axacute this repart as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 114 +
changed,

C loee_- 1p. See-T m.‘/:f’ 8Y 235 773-

-

o d

ﬁ.

TJnwn fee MOHFC by .

257_




