2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 07, 2006 8:00 am
Secretary of State

DOCUMENT # P04000070383

1. Entity Name
PRESSURE CLEAN IT CORPORATION

06-07-2006 90001 030 ***150.00

Principal Place of Business

9767 SANTA RQSA DR.
TAMARAC, FL 33321

Mailing Address

9761 SANTA RQSA DR.
TAMARAC, FL 33321

2. Principal Place of Business

436l

Suesli Pose Dzive.

3. Mailing Address

Q16 SmasTh Poset D

T

Suite, Apt. #, etc:

Suue ApL. #, efc.

2227 |

—._igountry o ]Zd

33272

g;mb ){H-’LJ

05302006 Chg-P CR2E034 (11705
ocwuses mumnqg Elvt g (11/05)
Cily & State — v City & State 4. FE| Number Applied For
1A rA AR Y Flo ridid M Tw e 'F\ o (A 1A 90-0182047 Not Appiicable
i $8.75 additional

5. Certilicale of Status Desired O

Fee Required
7. Nama and Address of New Registered Agent

SEDLER, HERBERT B _
9761 SANTA ROSA DR.
TAMARAC, FL 33321

6. Name and Address of Current Registered Agent

Name

[ /o //\/4194& o&!

Strest Address (50 Box Nuﬂs

M e

IR LsSe &

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ggregisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

N/ C

Signature, typed or printed name of registered agent and tlle f applcable.

{NOTE: Regislered Aganl Jgnalule requred when reinstaing}

DATE

FILE NOWI! FEE IS $550.00
Due by September 6, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19, OFFIGERS ANDC DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O detete TITLE [ change [ Addition
NAME SEDLER, HERBERT B NAME
STREET ADDRESS | 9761 SANTA ROSA DR. STREET ADDRESS )
CITY-ST-2P TAMARAC, FL 33321 CITY-51-2IP :
TImEe O pelere TIMLE Y change [ Addition
NAME NAME i .
STREET ADDRESS /U / t STREET ADDRESS Aj‘ / .
CITY-ST-7iP L, CITY-ST-2P L
TIRE 4 O pelete TIMLE / T 3 Change [ Addition
NAME NAME
STREEF ADDRESS . STREET ADDAESS
CITY-ST- 7P / U C CITY-§7-21P
TE ~ - - - - - O pelete TTIE - ’ - " [ change ~ [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS V C .
OITY-ST- 2IP : CITY-ST-2IP
THLE { [ petete TIMLE / [ change [ Addition
NAME NAME
STREET ADDAESS O STREET ADDRESS C
CITY-ST-2P CiTY-ST-2P
7 7 —
TE / O Delete THTLE O Change [ Addilion
NAME NAME ,
STREET ADDRESS 0 STREET ADDRESS (
CITY-ST-2IP /U ‘ GIry-g7-2P ’

SIGNATURE:

12, | hereby certify that the miormauon”supplled with this fitin
indicated on this report or supplemental report
of the corposation or the receiver or truslee
changed. or on an attachment with an a

owered to execute this report as required
s, with all other like empowered.

g does not qualify for the exemptions contained in Chapter 1 15. Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
apter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

s

élééé Gt 728K

NDTYPiD OR PRINTED NAME O F SIGNING OFF)i OR DIRECTOR

[ / Date

Daylima Phone #

* LT B 3l



