2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

DOCUMENT # P04000144997 04-14-2005 90081 018 ***150.00
1. Entity Name
AFFORDABLE PRESSURE CLEANING BY THE BEST,
INC.
Principal Place of Business Mailing Address_'y\‘ =T
11106 QSWALT ROAD 11106 OSWALT ROAD
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
i v WMANCARRIALM AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Numbe Applied For
CQO"/ 79/£/é§/ Not Applicable
— — =T B — N e - foe - - e s LA— . [
Zp - Cauntry - ”p‘ o Country 5. Certificate of Status Desired a fg'gg“‘?i‘::;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MULLINS, DENVER C
11106 OSWALT ROAD
CLERMONT, FL 34711

Sireet Address (P.O. Baox Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name of reg:sterac agent and Litie ff applicable.

(NOTE: Raglstersd AGent signalure requied when renstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be . 2+
Added to Fees '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ peteta TME [ Change [ Addition
HAME MULLINS, DENVER C NAME

STREET ADDRESS | 11106 OSWALT ROAD STREET ADDRESS

CITY-ST-7IP CLERMONT, FL 34711 CITY-ST-2P

TIME [J Delete TME [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 2P oL ciryv-gi-29 - )

TILE [ elete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIE 3 pelgte TINE [Tl Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

e [J Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE J Delete TME D) change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-81-27

12. | hereby certirz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
\his report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an offlicer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11§

indicated on

changad, or on an attachment with an address, with all other like empowared.

SIGNATURE:

]

IGNATURE AND OR!

- Dﬁ,nVﬁrC-m\—\_ngus

INTED NAME OF SIGNING OFFICER OR DIRECTOR ~
\

}z“f/i"z//os"
AN Y i




