FILED

2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT 4 Secretary of State
DOCUMENT # P04000138051 T
1. Entity Name 04-20-2005 90317 042 ***150.00
PAT SMITH S PRESSURE CLEANING INC.
Principal Place ol Business Mailing Addrass
9437 PEABODY CT 9437 PEABODY CT bbUl/73d0
BOCA RATON, FL 33496 BOCA RATON, FL 33496
T O R O SLS A
Suite, Apl. #, etc. Suka, Apt. #.eic. | 04152005  ChgP CR2E034 (10/03)
City & Siate City & S1ate AAECY Niembar AApplied For
73172356 "R Ao
Zp Country Zp . Country 5. Cartificate of Status Desirad a Eg;gl:f:‘dum'
- - u-mmmamwwmmnwt 7.. Namo and Address of New Registored Agant —
Nameo
SMITH, PAT -
8437 _PEABODY cT Suoot Adcke&s {P.0O. Bax Numbeat is Not Acceptabika)
BOCA'RATON, FL 33486
City FL I Zip Code

8.7 Tna above namao antity submits this statemeni for the purpese of changing its rogistared office of registered agent. o both, in the State of Florida. | am famitiar wih, and accept
the abligations o registerod agent.

SIGNATURE

Sigratum, typed o printed noma of regisiaad sgent and Inke if sppicate. {NOTE: Pegiimres AQEnt Kigre e s nkd whis rivwladng | DATE
‘FILE NOWII . FEE IS $150.00 . 8. Eloctian Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe wil) be $330.00 Trugt Fund Contribution. O Agded 10 Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D Obees -5 § me Clchange [ Aodition
HAME SMITH. PAT - NAME
STREET ADORESS | 9437 PEABODY CT SIREET ADDRESS
ary-st-ar BOCA RATON. FL 33498 cay.§1-2p
e 3 Detme LT Dcrangs  [J Asction
MAME NAME
STREET ADDRESS B STREET ADORESS
Cy-St-np cy-5T.2P
nme O Deless e Dorange 7 Acdiion
NAME . o HWANE R
STREET ADORESS STREET ADDRESS
cry-s1-ar City-St-ap
e LI Detern e Ocrangs [ Adoticn
NAME NAME
STREEY ADDRESS —_— . STREE! ADORESS - - - . - -
Cy-$t-ap CITY-51-2P
NTE L) Detete TInE DO cange [ Adarion
MNAME NAME
STREED ADORESS SIREES ADDRESS
ory-51-20 ¢y-S1-29
e ) Detete me f (Ocmnge (] Asd2ion
STREFT ADDRESS |z o ~»*iu ~- 7, ’ SIREE) ADURESS
oTr-51-0P ty-s1-2p

12, | heralry cenily that tha infopfation suppliad with this fling doas nol quakly lor (he exerption stated in Section 119.07(3Xi). Florida Siatutas. | turther cartdy thal the information
indécalac on 1his report or lermental repon is Tue apd accurate and that my signature shall have the same fegal efiec! as it made under oath: that { am an officer or oirector
of tha corporatien of the fear of trusies empowered ko executa this zepon a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o¢ Block 111
changad, or on an attaclimgil wilh an address, with gt aiher ke

SIGNATURE:

NAME OF BIONING OFFICER Oft et CTOR Daw Qaytkre Phone #




