2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000089892

| FILED
Jul 21, 2006 08:00 AM
Secretary of State

1. Entity Nama

ADVANCED POWER WASH, INC.

Principal Placa of Business

1464 NE 24TH STREET

Mailing Address
1464 NE 24TH STREET
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8. Tha abeve named entity submits this statement for the purpose of changing its registered omca or registared agent, or both in the State of Florida. | am tamiliar with, and accept

the abligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of registered ageni and tile if applicable.

{NOTE: Ragisterad Agent signaiure required when renstating)

FILE NOW!I! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

DATE
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