4 ~
- FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000000570 02-07-2005 90072 047 ***150.00
1. Enlity Name ’
MITCHELL PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
220 RED BIRD LANE 220 RED BIRD LANE 4 0 0 1 4 352
NAPLES, FL 34114 NAPLES, FL 34114
e s O R G

Suite, Apt. #, etc, Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0570888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gaaegesq :i;‘g“o“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i ’ Name ’ - i
MITCHELL, MICHAEL § -
220 RED BIRD LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34114
City FL I Zip Code

8. The above named entity submits this statement for the purpase 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 printed nams of registered sgent and i4e if applicabla. [NGTE: Rogllorad Agen| signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finansing . $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. 00 Added 1o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITE ﬁg—chanqe [ Addition
NAME MITCHELL, MICHAEL S NAE ZQ O Cabil /ﬁ//l £
STREET ADDRESS | 220 RED BIRD LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CTY-ST-ZIF
e SVTD ] Detete TTLE [Change [ Adgition
Nave MITCHELL, JENNIFER M e /o0 Satal falyy 2
STREET ADDRESS { 220 RED BIRD LANE STREET ADDRESS
CIry-§7-2P NAPLES, FL 34114 CITY-51-2P
TILE [ pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CY-53-2IP
TILE [ Deete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2iP
TITLE ] petete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ Delets TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-§T- 2P

12. 1 hereby certity thal the information supplied with this ﬁling does not gualily for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporalion or the recaiyer or trusice empowered to exacute this repont as required by Chapter BQ7, Florida Statutes; and that my name appears in Block 10 or Bloek 11 1f

changed, or on an atlachmegY with an agddiess, with all other fike e rcdzd
smnmu%}ﬁ' Wi, 7{ W “ [/ 45

MATURE AND Ytpén OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #




