FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000008059 05-02-2005 90968 015 ***150.00
1. Entity Name
AFFORDABLE PRESSURE CLEANING BY KENDALL
TODD, INC.
Principal Place of Business Mailing Adcress
8386 S.E. BAYBERRY TERRACE 8386 S.E. BAYBERRY TERRACE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
> S v AR A AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
?0 -0/ 033-4 i Not Applicable
Ze Country Zip Couniry 5. Cerificate of Staius Gasved - [ feae gfq Addsional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

TODD, KENDALL A

8386 S.E. BAYBERRY TERRACE Street Address (P.Q. Box Number is Not Acceptablc)

HOBE SOUND, FL "33455

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent. '

SIGNATURE
Sipnature, typed or printod rame of registered agent and title # ppplicoble. (NOIE: Hegslored Aget signaiure required when reinalzing) DATE
FILE NOWI!I FEE IS $150.00 8. Blection Campaign Financing " $5.00 may Be
Aftar May 4, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addad to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (O Change  [C] Addition
NAME TODD, KENDALL A NAME
STRFET ADDRESS | B3B6 S.E. BAYBERRY TERRACE STREET ADDRESS
CITY-8T-2IP HOBE SOUND, FL 33455 CIy-si-2Ip
TITLE 2 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TME O Delete TITLE 7] Change  [C] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P Ciry-§1-21p
T O petete TTLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TICE (O Detete TITLE (O Change (] Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2IP
TILE O Detete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - OITY-ST-2P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. [ further certily that the information
indicaled on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effeet as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to is re y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an

SIGNATURE: .

//bDGN-lTUHE AND TYPED OI ED NAME OF SIGMING OFRCER OR DIRECTOR

Kendall A Todd oifaglos  172-485- 7164

Dayteme Prore #




