FILED
2005 FOR PROFIT CORPORATION Jun 07, 2005 8:00 am

ANNUAL REPORT (AR) . ¢  Secretary of State

DOCUMENT # P04000070802 04-27-2005 90341 017 ***155.00
1. Entity Name «

RL'S PRESSURE CLEANING & MAINTENANCE, INC.

Principal Place of Business Maitng Addrass (VAVE Sl
3441 NW 4 ST 3441 NW A ST
R e R
2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, elc. Suile, Apt. ¥, elC. 15t MOORE CR2E034 (‘OIM)
City & Stats Cily & State 4 N Applied For
ZIB - qu}g(ﬁ Not Applicable
" T p—
Zp Counry Zp Country 5. Corlificate of Status Desied ~ []  $8-75 Addmoraj
Fee Required
6. Nama and Addrens of Current Registered Agent 7. Name and Address of New Registered Agent
e —— - e e = e e NEAMB e e e o e —
gﬁ;r ﬁwhﬂg;{ Strest Address (P.0. Box Number is Not Acceptablo)

FT LAUDERDALE FL 33311

City FL I Zip Code

0. The abova named entity submits this statement tor the purpose of changing its registarad offica or registered agent, o both, in the State of Fiesida. | am tamibar with, and accept
the obligations of registorad agent.

SIGNATURE
Sgraiuts, typed & prnted AT Of reg: agenl anet Lle d (NOTE Regrisied Agenl Lpnaiure fequiresd when rera atng) DATE
FILE NOW!!! FEE I§ $150.00 0. Elacton Campsign Financing » $5.00 May 86
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution, Addec 1o Foas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detzte e ] Changs ] Addition
NAME RATTARY, ROY NAME
STREET ADDRESS | 3441 NW 4 ST STREET ADDRESS
Y- 57-2P FT LAUDERDALE FL 33311 CITY-SI-2P
WILE O Detets TiLe DO cthange [ Acdition
NANE HAME
STREE] ADDRESS SIREF] ADORESS
ony-si-zp ary-si-ap
e O talete 11113 ] Change ] Aadilion
wae -~ T oo B == RAME - - == - e i -
- STAEEY ADORESS —_ - - — @ STRIEALDRSS | - —— . - - ———— =
ary-seae - enSEp - - = - - -
TLE O pelate e O Changs ] Addition
NAME HAME
STREET ADORESS STRECN ADDAESS
oy §1.09 ary-sr-»
WLE O Desete mLE ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORTSS
CIY-S1-2P an-s1-ap
e O ceinta e DOcnnge [ adaition
NAME MAME
SIREE) ADORESS STREE) ADORESS
CITY.ST-2IP any-s1- e

12. ) hereby carily that the information suppliad with this filing does nol quality for the exemption statad in Section 119.07(3)(j), Florida Statutes. | further certity thal the information
indicated on this repori or supplemental repart is true and accurats and thal my signature shail have the same legal efiect a3 il made under cath; that | am an officer or director
of the corporation or the recaiver or rusies empowarad 1o exocuts this report as required by CRapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changod, or on an attackment n addrass, with all like empowerad.
S|GNATURE: sa;uw TYPED OR PRINTED N AME OF S ﬂ¢/ / g/a5

OFFICER OR DIRECTOR 7 Date / Deaytrme Prone ¢




