| FILED
2008 FOR R NOAL REPORT . TTON Mar 14, 2005 8:00 am

DOCUMENT # P04000089892 Secretary of State
1. Entity Name
ADVANCED POWER WASH, INC. 03-14-2005 90073 017 ***150.00
Principal Place of Business Mailing Address
1464 NE 24TH STREET 1464 NE 24TH STREET
JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 US-
TR s A RN
Suito. ApL. #. elc- Suite, Apt. #. etc. 02092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For
-122 S8 Not Applicabia
Zip Country . Zip Country 58.75 Additional
5. Certificate of Status Desired [} Fea Required
— 8. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

MAGUIRE, MATTHEW A
1464 NE 24TH STREET Strest Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

A%

City FL I Zip Code

8. The above named entity submits this statement tor the purposa of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnahare, typed or prvad name of registered agent and fiths # applicatde . (NOTE; Registentd AGan! SIGaamure requinet whsh renseing} DATE
‘FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete mE ' © [JChange [ Addition
NAME MAGUIRE, MATTHEW A NAME :
STREET ADDRESS | 1464 NE 24TH STREET STREET ADDRESS
GITY-SE-2P JENSEN BEACH, FL 34957 Y -ST-2P
TIME VP 3 Delete TITLE []Change [ Addition
NAME MAGUIRE, CYNTHIA D NAME
STREEF ADDRESS | 1464 NE 24TH STREET STREET ADDRESS
Crry-S1-2P JENSEN BEACH, FL 34957 Iy -ST-2P
THLE ’ [ pelete TmE [) Change  [C] Addition
N NAME ——
STREETADORESS'| — ; - T T T ) STREET ADDRESS It i
CITY-ST- 1P CY-5T-2P . -
THLE [ Delete TmE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
orv-st.zp o , coY-ST-BP
TINE [ Delete TME i [ cCmange ] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-51-BP CITY-ST-2P
TILE [ pelete TLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P eiy-5T-7p

12. | hereby certify that the information supplled with this filing does no! qualify for the exemption statad in Section 119. 07{3)(0 Flevida Statutes. | further certify that the infermation
indicated on this report or supplemanta! report is trus and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officar or director
i acd eeempowetedloaxemnalhsreponasraqu:redbyChapterﬁO? Florida Statntes; and that my name appears in Biock 10 or Block 11 i

W\M L\E»J W\Mw ve 3‘q\0§ (12 11S-]LY

mmmemrrvﬁnon\wrrmuwwmmm Darytime Prone ¢




