2005 FOR Iﬁuﬁ’-ﬂT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000047674
AFFORDABLE PRESSURE CLEANING OF CENTRAL
FLORIDA, INC.

Secretary of State

(05-03-2005 90090 030 ***150.00

May 03, 2005 8:00 am

Principal Place of Business Mailing Address A
929 HAMMOCK SHADE DRIVE 929 HAMMOCK SHADE DRIVE
LAKELAND, F£ 33809 US LAKELAND, FL 33809 US
A g SISO I
26565 Prre 2555 Prine Rd.
Suile, Apt. #, etc. Suite, Apt. #, aic. 04272005 Chg-P CR2E034 (10/03)
Cif tat City & State 4, FEI Number Applied For
L&R&t and. FL Lo \{e, | anoL FL 20-0%8171ule Not Applicable
Ziga‘aqt 6 Coars ag%ql o Cot{ﬂx <, 5. Certificats of Status Desired ] Eg'z?qm;ﬁ"m’

8. Namw and Address of Current Ragisterad Agont

7. Name and Addresa of New Ragistarad Agent

ROSS, MICHAEL
929 HAMMOCK SHADE DRIVE
LAKELAND, FL FL

Name

Strest Address (P.O. Box Number is Not Acceptable)

2555 Pine €

N _aKeland.

the obligations of registered agent.

SIGNATURE
Signatuns, typed of printad nwvne of registersd agent §nd e il aoplicabie. (NOTE: Rugistarad Agent signature required whan reinstating) DATE
FILE NOWILII FEE IS $150.00 9. Elaction Campai(_?n F.inﬂnclng $5.0° May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O Delata e &t:mnqe [T Addition
NAME ROSS, MICHAEL NAME :
STREET ADDRESS | 929 HAMMOCK SHADE DR STREET ADDRESS 2555 pﬂff_ e¢
Civ-ST-2P | LAKELAND, FL 33809 evstze 1) aikoland  FL 33R10
TITLE VP O oelete TINLE B Change (0] Addition
NAME ROSS, TABER NAME -
STREET ADDRESS | 929 HAMMOCK SHADE DR smerrovess (2566 Pring. Rk
CMY-STIP | LAKELAND, FL 33809 evsie | Laeland FL B30
TILE [ Delete TILE [ Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P ChY-ST-7P
TIME (3 Detete TE () ¢hange ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-7P CITY-ST-7P
TTLE 0 Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST-ZP
THE 0 Delete TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-ZP

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the carporation or the racaivar or rustee empowered {0 executa this repor as raquited by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 ar Block 11 if

changed, or on an attachment with an addrass, with alt othar like ampowered.

SIGNATURE: _ 200\, drma e Mg a
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phoos #

FL [**%3¢|8

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




