2005 FOR PROFIT CORPORATION FILED

‘DOCUMENT #-P0400001 7548

‘1. Entity Name -

ANNUAL REPORT Mar 10, 2005 8:00 am
Secretary of State

HYDROKLEEN POWER WASHING i, INC 03-10-2005 90126 020 ***150.00

Principat Place of Business Mailing Address

12373 GLENN HOLLOW DR. 12373 GLENN HOLLOW DR.

IACKSONVILLE, FL 32226 LS IACKSONVILLE, FL 32226 US

F e R EEER IR e
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State - - City & é; — — 4. FEl Number Applied For =~ —

. RA0-063ady 4 Not Apglicable

Zip Country ip Courtry 5. Certificate of Status Desired O ?ezgesq lﬁ:!:;tional

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PECK, JAMES C
12373 GLENN HOLLOW,DR. Street Address (P.O. Box Number is Not Acceptabile)

JACKSONVILLE, FL 32226

City . FL l Zip Code
8. The above named enm mits this statement for of changrng its registered office or reqgistered agent, or both, in the State of Florida. | am familiar with, and accem
the ob lganons of agent. .y
. . - s d P —— . .
S1GNATURE = Cotrplns"
" Sigray. typed o pinies hame i egisiered agant ana e f aoicanla NOTE: Regisioraa Agent Signatuea roquired when renstating) DatE
7 =
FILE NOWIII FEE IS $150.00 9. Election Campaign F"mancing $5.00 may B
After May 1, 2005 Fee WI“ bﬂ 5550_00 Trust Fund Contribution. [ Added to Feas
e ORI S o o e ] S
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFrICERS AND DIRECTORS IN 11
TE PIS . O3 oetete TILE Ocmnge (3 addiion
NAME PECK, JAMES C . NAME
STREET ADDRESS | 12373 GLENN HOLLOW DR. o || STREET ADDRESS
CITY-51.2P JACKSONVILLE, FL. 32228 CITY-ST-7P
TITLE | 3 Delete TME [ Ghange [T Addition
Y
NAME . - . ) R P . NAME T =N . e
STREET ADDRESS T STREET ADDRESS - o
L Ciry-8r-aip . CHTY-ST-2P ) )
TITLE N O Delete e [ change [ Addition
NAME - NAME
STREETADCRESS | - STREET AGDRESS
CITY-ST-2P CITY-ST-ZP
iITLE [ Delete TMLE 3 changs  [Z) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE O petete TILE [} Change [ Addition
NAME = ——— e = e S T BT ——ttie o e 2 e
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P. CITY-37-2IP
TITLE [ oelete WL [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP chy-§7-2F

‘SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and ag that my signature shall have the same legal effect as if made under gath; that | am an officer gr director
of the corporation or the receiver rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmen N address, wi I red. )

[GMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Fhona ¥




