| FILED
2006 PO NNUAL REPORT TON Apr 20, 2006 8:00 am

DOCUMENT # P04000094020 ecretary of State
1. Entity Name 04-20-2006 90190 010 ***150.00
LYONS' PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
116 COLEMAN RD. 116 COLEMAN RD.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
P v e DT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01202006 Chg-P CR2E034 (11/05)
City & State + City & State 4. FE| Number Applied For
03-0545045 Not Applicable
Zip CO”.-mry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HARKINS, WM. REA . HARKIN S 12om R EA
5620 US HWY. 98 NORTH Street Address (P.O. Bex Nurnber is Not Acceptabie)
L_AKELAN D, FI. 33809
| 5 400 Us  Huy 98 A
[ City Zip Code
' Lakeland FLIZ23%09

8. The above named entity submitg this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered af}'ﬁ[lt.
. v

2

SIGNATURE L
Signalure, typed or pi}mgd .na?ﬂe of tegisterec agent and Lite if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
=7
FILE NOW!I! FEE IS 5‘1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIILE D O petete TITLE [ Change {3 Addition
NAME LYONS, CHARLES M NAME
STREET ADDRESS | 116 COLEMAN RD. STREET ADDRESS
CiTY-ST-72IP WINTER HAVEN, FL 33880 CITY-5T-2P
TIILE D [ pelete TTE [ Change  [[] Addition
NAME LYONS, PAMELA J HAME
STREET ADDRESS | 116 COLEMAN RD. STREET AIDRESS
CITY-SE-217 WINTER HAVEN, FL 33880 CITY-S3-2IP
THLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
FITLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-29 GITY-§T-2P
TIILE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TALE O vetete e O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the regkiver or trustee empowered (o exkcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nifvith an gddress, with all othef like empowered.

SIGNATURE: A. P {/////05 g63 A4 3%(_,

SIGNATURE AND TYPED em@fus OF SIGNING OFFICER OR DIRECTOR Date




