2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 8:00 am

DOCUMENT # P04000036953 Secretary of State
1. Entity Name
GEORGE'S PRESSURE CLEANING, INC. 01-26-2005 90022 007 ***163.75
Principal Place of Business Mailing Address
2010 SE 18 AVE 2070 SE 18 AVE ]
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33330 US :’UUUbb35
. . ) .' . A » T . N A . i
2. Pringipal Place of Business 3. Mailing Address ”llltm m H]ﬂ I‘Ill mﬂ mﬂ mﬂ "I" m l["l Ml Iﬂll 'mm H
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
0 [ 0 go 8,05 Q/ Not Applicable
Zi Coursry 2p Country 5. Certificate of Status Desired  "JL_ fg-;:nﬁ;‘::‘“““‘
6. Name andg Add of Current Reg Agent 7. Name and Address of New Registered Agent
Narne
ZIETEN, HANS
2010 SE 18 AVE Sireet Address (P.Q. Box Number is Not Accepiable}
CAPE CORAL, FL 33990 -
City * FL | Zip Code

8, The ahove named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations cf registered agent.

SIGNATURE
Sigratwre. typed o prnted name ol regivierad agent and ik il applicable. (NOTE: Ragisierad Agant signature required when remstatng) . DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe |7 SRR
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. o Added o Foes P ’
10, : QFFICERS AND DIRECTORS ‘ H K ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
e e “ O Delete TIHE O charge [ Addition
NAME ZIETEN, HANS NAME
STREETADDRESS | 2010 SE 18 AVE STREET ADDRESS
€Y -ST-2P CAPE CORAL, FL 33890° CITY-ST-2iP
I VP O Delete TITLE [ change [ Aadition
NAME ZIETEN, JONATHAN HANS' NAME
_STREETADDAESS | 2010-SW 18 AVE STREET ADORESS
CITY-S3-ZP CAPE CORAL, FL 33880 CITY-51-2P
TITLE 1 pelete TIILE O ctange [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2P CITY-S1-2P
e O Delete i B ] [ crangs—— [ Addition™
NAME HAME
STREET ADIRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
WILE [ Delete T [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CIY-ST-2P )
LE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the infermation supplied with this filing does net qualify 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 rustee ampow o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, ) other like pfipowered.
SIGNATURE: %mﬁ K L2 %Df{zs% 272 2/87

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR INRECTOR




