2065 FOR PROFIT CORPORATION FILED
__« ANNUAL REPORT (AR) Mar 11, 2005 8:00 am
DOCUMENT # P04000011657 ' Secretary of State

! Encly Name 03-11-2005 90304 025 ***150.00
JESUS ESCALERA PRESSURE CLEANING, INC. o '

Principal Place of Business ’ Mailing Address
1099 WILKINSON ROAD 1099 WILKINSON ROAD

G ERR

3. Mailing Address

2 P[incipal Place of Business
59 Brown R 590 Browan Bd

Suite, Apt, #, etc. Suite, Apt, #, etc. 1st MOORE CR2ZE034 (10!04)
City & State ~ o City & State 4, FEI Number Applied For
La.n-:kc}_,nq_ ' I’ L LGA(}*MQ FL 9 0- 0/3 7 ?02 / Not Applicable
%’ %1 1L Caﬁ ' S . A_ %?5 y¢ g Count.ryg ‘ /‘( 5. Certificate of Status Desired 0 ?g'gfq‘ﬁ:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo . e - - T 7T T T T Name 'E i L@_ - \T i T T
ESCALERA, JESUS - ©. 4. St lose ) NE€SLS
1099 WILKINSON ROAD ' i Strc?e%A:!dres (‘F:.O. Box Number is Not Acceptable)
LANTANA FL 33462 own  fld
. . City! & T Zi
., Y Lontavia , vt FL %85,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ' ’

v

SIGNATURE

Sgnatue, typed or priated name of d agenl and tts A ‘_‘ {NOTE Regrlered Agent nignature required when reirsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D “ [ Delete TILE I¥] change (] Additicn
NAME ESCALERA, JESUS NAME

STREET ADDRESS | 1099 WILKINSON ROAD srecronness | 641 Brouan A

CIFY-ST-2IP LANTANA FL 33462 CHY-SI-P LGJI\*)‘ Cricl FL 575 é &

TNE O pelete JITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

cry-st-zp | CITY-ST-2P

TILE O Gelete TITLE [ change  [] Addition
NAME - ——— .- - - - © NAME - — -- - - S = e
STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIiY-51-7P

TILE 7 telete TILE ] Change [ Addition
NAME RAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O Deete TITLE {1 change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Chy-st1-2p CITY-ST-2P

TITLE 3 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIFY-SE-2IP I CITY-SI-2IP

12, | hereby cerﬁfy}hat the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attach with an address, with all other like empowered.
SIGNATURE: Tesusbscalers 3_/3 /0 S s¢f
ATURE AND TYPED OR PRINTED NAME DF BIGNING OFFCER OR DIRECTOR Date Dayu)a?».o;i' 9 q 0'




