— FILED
2007 FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000026650 ST 01-25-2007 90034 021 ***158.75

1. Entity Name

MARTIN'S PRESSURE CLEANING, INC.

Principal Place of Business Mailing Address
3064 54TH ST SW P.O.BOX 990966 G 00 08 35 6
NAPLES, FL 34116 US NAPLES, FL 34117 US
e IR DML
JobY SsyH«. €T S
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
MAples £ B 20-0713713 Not Applicable
“p Country 323_ i C°{’_",‘} A 5. Certificate of Status Desired sggsq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MARTIN, STEPHEN
3064 54TH ST SW Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34116 -

City F L Zip Coce

gistered-office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

W et/

SIGNATURE Fn
{NOTE: Reu-sle]eu Agent signatura reguired when reinstanng) DATE |
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _-
TITLE P O Delete TITLE B [ Change L dition
oo | 3064 5ATH STREET we \Gagpick 6. TohSon
STREET ADDRESS STREET ADDRESS )
ciny-s1-2IP NAPL5E4$ Ff ;ff; W iy srA ZD:E ¥321 j? ko Aue S
- S NAp =S #A. Al e
TITLE VP [ pelete TITLE O change [ Additien
NAME MARTIN, GAIL NAME
STREET AGORESS | 3064 54TH ST SW STREET ADDRESS
CAY-ST-2IP NAPLES, FL 34116 CIfY-ST-21P
TI7LE ] [ Delete TITLE [ Change [ Addition
MAME MARTIN, DENNIS NAME
STREET ADDRESS | 4265 22ND AVE. NE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CITY-SI-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZIP
FITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P ciry-St-2p
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or tee empowered to execute this report as require er 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
//23,/0 7 239- 257-5329

ED OR PRINTED NJNEGF SIGHING OFFICER ORDIRECTOR 7/ " pae 7 Dayume Fhione ¥

SIGNATURE:




