iﬂoaﬁFOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000130350

1. Entty Name
MSJ PROFESSIONAL PRESSURE CLEANING, INC.

Principal Place of Business

4301 NE 12TH AVENUE
POMPANO BEACH, FL 33064

Mailing Address

43017 NE 12TH AVENUE
POMPANO BEACH, FL 33064
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, inthe State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalture. lypac or printed Nama of reqisiarsd agent and e J apMicasie

{NGTE. Aegisterad Agent S:Gnatul® (eQuired when rainstaing)

DATE

9, Election Campaign Financing

FILE NOWI! 1 N
FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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12. | hereby certly that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
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