2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P04000111542 Secretary of State
1. Entity N
ity Mame 03-04-2005 90067 011 ***150.00
CLEARWATER PRESSURE WASHING, INC.
Principal Place of Business Mailing Address
2484 HICKMAN CIR 2484 HICKMAN CIR
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. . ] 2/~ G70F39 Not Appiicable
Zip Country Zip Country 6. Certificate of Status Desired d ?i.g;;:j:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name — — . P —
?LBBEILSI'C}J(?ACA?\IU(E:HNE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761
City FL Zip Code

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

SIGNATURE

Sgnaturs, lypsd o printed name ol 1egistared agent and litle « epplcable (NOTE Registerad Agent signatuie requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

t

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [ Addition
MAME HIBBITS, JACQUELINE NAME
STREETADDRESS | 2484 HICKMAN CIR STREET ADDRESS
crv-st-op - |CLEARWATER FL 33761 CHY-51-2P
TILE [ petete TLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP _
TiTLE O pelete TILE [ change [ Aadition
Mg 2 -- NAME =" | " —ee- - - - -
STREET ADDRESS SIREET ADDRESS
CITY- S1-2P CITY-51-7P
TILE ] pelete TILE ’ [Jchange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY- ST-2IP CIY-5T-2IP
ILE . O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY -ST-2IF
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
SIREES ADDRESS STREET ADDRESS
OTY-§1-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recgivesor rustee empowered to exdcute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh h an addrass, with all other like emppwered.
- ' Qw 2-2F-05  727-124-927

SIGNATURE! Lot Ll st
i TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytme Phone ¥




