FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT (AR)

N

DOCUMENT # P05000010826 T Secretary of State
1. Entity Nama = 03-03-2006 90118 046 ***150.00
CLEANING UNDER PRESSURE, INC.
Principal Place of Business Maiting Address -vvuuky
1080 LAUREL OAKS CT 1080 LAUREL QAKS CT . - :
AR
2. Principal Plac-:e of Business 3. Mailing Addregs .

875 Lalkirk Dr. | 875 falkick Dr.

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

C‘ny_& State . City & Slate . 4. FEI Nymber Applied For
L;«.’).n«i—or 50(‘!(\"—'\5 FL L}Du/]-k-&(‘ 50[’1(‘]% PL LI?\“1L05LDL'|‘TL4 Not Applicable
3257 o 8 E‘iimgdA 33?,7 O% Can-'nsﬁ A— 5. Centificate of Status Desired O gg'ggl‘ﬁ?:gio"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOMAURO, KEVIN _KEVIN_ SANTBMALLO
~1080 CAURELCOAKS CT- —_ |- Sireat Address {P.0..8g .Nymner_ls_Ng’DAccep:able)_ﬁ_____. ———
15 ol kirk C.
QVIEDO FL 32765
Cit . Zip Code
Wiater Spcinas FL (225903

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

SIGNATURE

Signature, typed ar privied narme ol regisiered agent and title d apphcatin (NOTE: Registered Agent signature requirad when reinslaling) DATE

8. Election Campaign Financing $5.00 may Be

er, : 0e 9 Trust Fund Contribution. Added to Fees
Hock Payable 1 Florida Dapart L acde
5 B e T D ails, : VY
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P CI betete TLE Kevin 5 an 4om o O change [ Addition
Name SANTOMAURO, KEVIN NAME B7S Falkicrk Drive
STREET ADDRESS {1080 LAUREL QAKS CT STREET ADDRESS . .
crv-st-2p  |OVIEDO FL 32765 o |92 SPrA as, FL 3370%
TILE T [ Delere e T . D change 17 Addition
HAME YURT, JESSICA NAME :rQ 9Si1ca. O arrtoma ro
STREET ADDRESS |1080 LAUREL. OAKS CT smeeraooeess (875 FalkKick D ot
urr-stzp  {OVIEDO FL 32765 CITy-ST-2IP Winder SOAASS | L 3ac%
me VL L e o pewe R omE 2 . Ul.Change__ [ Addition |
NAME NAME
STREEY ADDRESS STREES ADDRESS
CITY-ST- 1P CITY-1- 21
TITLE T Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-$1-7P CITY-ST. 2P
TLE O Delete THLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S- 2P - CITY-ST- 2P
TITLE 7 Gelete TITLE [ Change [} Additien
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with ihis tiling does not qualify for the exemplions contained in Section 118, 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 undar oath; that | am an cHicer or director
ot the corporation or the rpceiver or lrustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE:

dlaijoe  231-372.5 747

Cate Daytima Phone #

TURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



