2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - A Apr 20, 2005 8:00 am

DOCUMENT # P04000074371 ecretary of State
1. Entity N .
iy fame 04-20-2005 90335 030 ***150.00
CLIVE GILLENWATER PRESSURE WASHING, INC.
Principal Place of Business Mailing Address
1528 FLYNN RD. 1528 FLYNN RD. K
N. FT. MYERS FL 33903 N. FT. MYERS FL 33903 . 3 U U 'j 3 3 51
Suite, Apl. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
20-] 0919 7€ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (W] $8'75 A'dclilional
] Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agant

Name

GILLENWATER, CHRISTINA

1528 FLYNN RD Street Address (P.C. Box Number is Not Acceptable)

N. FT. MYERS FL 33903

City FL Zip Code

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

SIGNATURE

Sgnalue, typed o pnnted name ol registered agenl and fitle | appheabls {NOTE Registerad Agant signature requirad whan renslaling ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contrioution. [J  Added to Feas

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE P O peleta TITLE [] change  [] Addition
NAME GILLENWATER, CHRISTINA NAME

STREET ADDRESS | 1528 FLYNN RD. STREET ADDRESS

CITY-S1-2IP N. FT. MYERS FL 33803 CITY-SI-21P

TITLE ST 1 pelete THLE [ change [ Addition
NAME GILLENWATER, CLIVE NAME

STREET ADDRESS | 1528 FLYNN RD. STREET ADDRESS

CITY-S1-2P N. FT. MYERS FL 33803 CIiY-571-21P

iNLE [ pelete TiILE [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§1-71p

MILE [ Detete TILE ] change  [] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CiTY-ST1-217 CIY-S1-2P

TITLE 1 Delete TITLE [1change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CHY-5i-7IP

TITLE [ petete WILE ) change [ Acdition
NAME NAME

SIREET ADORESS ' STREE? ADDRESS

CITY-ST-2IP CHY-51-71P

12. |t hereby certify that the information supplied with this filing does not qualify fortty exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thg dignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this reppn a4 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or onan a /@ with an adfd 35, with all other Jike empoyverge (_3_3 q-)
SIGNATURE: :’Ebw \bé A o?/ id/ds 997-1472_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMI ICEM OR DIRECTOR Dayime Phone #




