2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000026115 Secretary of State
1. Entity Name e
TIP TOP PRESSURE CLEANING INCORPORATED 03-03-2005 90158 044 7H7150.00
Principal Plage of Business - ~ Maitng Address
9407 S.E. HWY 441 9407 S.E. HWY 441
OCALA FL 34480 OCALA FL 34480
s v SR

Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FE| Number Applied For

S72-11 f?‘:rs Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'zmﬂmnal
6. Name and Address ot Current Registered Agent 7. Nams and Address of New Registered Agent
me —
LEGAL ZOOM NEVADA, INC. RE -

44 W. FLAGLER ST Street Addtess (P.O. Box Number is Not Acceptabia)

SUITE 675 Yol SE Hicdmay wat - -

MIAMI FL 33130
City Zip Code
"Ocepls FL | ghpmm - |

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

— '
SIGNATURE RE [ 4 -28-0(
PR Signaiurs, lped or printed name of regisisied agent and ulle if appkcable / (NGTE Wa Agerd signature required when insialng) DATE

_ g FILE Now!l! FEE"? $150.00 [ 9. Election Campaign Financing $5.00 May Be
- AfterMay 1, 2005 Fee Will Bo $550.00. " * Trust Fund Confribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ° OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L 7 Detete HILE [ Change  [] Addition
NAME GILMORE, RANDY T NAME
STREET ADDRESS [ 9407 S.E. HWY 441 STREET ADDRESS
ClIY-ST-2IP QCALA FL 34480 CITY-ST-2IP
TILE D [ Delete TITLE Cchange [ Addition
NAME GILMORE, JOANN E NAME
STREET ADDRESS | 9407 S.E. HWY 441 STREET ADDRESS
CITy-S1-21P OCALA FL 34480 CITY-51-2P
TIME [ Detete TITLE [Jchange  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP . CITY-ST1-2iP
TILE O oelete TITLE [ change [ Addition
NMAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-2IP CITY-ST- 7P
WILE ] Delete THLE [ change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS ~
CiTY-ST-ZIF CITY-ST- 2IP
TIE {1 Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-SI-7P

12. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on awmm otheLlike empowered. k
SIGNATURE: / /%\ Roudy T Gilmooe:-  #-38-0C cer36-178-1399 .

Wﬁ AND TYPED OR PRINTED NAME OF SIGNMING OFFIGER OH Daytme Phona #

[




