FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000046016 07-15-2005 00C46 015 ***150.00

1. Entity Name

MEARS PRESSURE CLEANING, INC.

Principal Place of Business Mailing Address

307 POINCIANA CIR 307 POINCIANA CIR 5 ﬂ 055 7 8 6

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

[ —{ (R IHEAVRni
/657 caon/ OpL DRéE {654 @?&&f 04K Deiue
Suite, Apt. #, elc.J Suite, Apt. #, ete. J 07122005 Chg-P CR2E034 (10/03)
iy & State City & State 4. FEI Number Applied For
Kissmmese [ Kissimmse _FL 320073 84| [ INospicase
Eé:q ~ y L{ C&JNSW A gpff—) l{f-«{ C&urgyﬂ 5. Certilicate of Status Desired (] ?i‘;iggﬁmal
6. Name and Address of Current Registered Agent I 7. Name and Address.ol New Aegistered-Agent
Name
MAGRUDER, C. MICHAEL
203 S CLYDE AVE Street Address (P.O. Box Number Is Not Acceptabie)
KISSIMMEE, FL. 34744
. City Zip Code
; : FL !

8. The above named entify submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printed name ol registered agent and title il applicabla, {NOTE: Regielerad Agent signalure requirad when reinsteling) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Cantribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D . ' 3 Delets TmEe W Change [ Addition
NAME MEARS, RALPH F NAME
STREET ADDRESS | 307 POINCIANA CIR STHEEY ADDRESS | [ (3 54 IQE gﬂ-{ OAK De'we
or-stzp | KISSIMMEE, FL 34744 erst2p | Kies\mmee L 3YT74YH
TIME [T Delete TILE {JChange 7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2IP
nLE 7 Delete TALE {0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-sT-2F
TMLE O Delete TmE [ crange (I Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TMLE [OcChenge  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2P
TMtE 7 pelete TIMLE [ thange  [] Additicn
NAME NAME e
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not 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 accurale and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addregg®with all other like empowered.

SIGNATURE: %ﬂgﬂ __ 7//0?’/65 yoz;?:f’ sy

g



