O
2007 m:a‘n'rconponn’ﬁéi/

-FILED

-ANNUAL REPORT (Ag) - —
DOCUMENT # P05000010926 ~s g

1. Entily Name
CLEANING UNDER PRESSURE, INC,

Apr 23,2007 08:00 A
Secretary of State

Mailing Addrass

875 FALKIRK DR
WINTER SPRINGS FL 32708

Principal Place of Businoss

875 FALKIRK DR
WINTER SPRINGS FL 32708

(AR TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc, Suite, Apl. ¥, olc. 15t MOORE CR2E034 (10!06)
City & Stalo City & Slale 4. FEI Numbeor 74 Applied For
42-16564 Mot Applicable
Zi Count Zj nir ) . iti
P uniry ' Country 5. Certificate of Stats Desirod O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Ageant
Name

SANTOMAURQ, KEVIN
875 FALKIRK DR
WINTER SPRINGS FL 32708

Sireel Address (P.O. Bax Number 15 Not Accepiable)

City

FL | Zip Coda

8. The above named eniity submits this slatement for tho purpose of changing its registered oifice or registered agent, or both, in the State of Florida. (| am familiar with. and accept
the obligations of rogistered agent,

SIGNATURE

Sgnature, lyped or prntgd namae of regisiered agan! and hile - apphcabla. (NOTE: Registered Agent signalurg raqurad when rensialing) DATE
. AﬁeFILE NOW!! FEE IS |$150'°° 9. Election Campaign Financing $5.00 may Bs
- r May 1, 2007 Fee Will Be $§550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of Stats

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

T P ) 3 peizte e [Jchange [ Addition
NAME SANTOMAURO, KEVIN NAME OO0 T26E47

street aooress | 875 PALKIRK DR STREEY ADORES N5/04,07-20016-003 150,00
CHTY-ST-7IP WINTER SPRINGS FL. 32708 CITY-ST-2IP

(s T J Delee e Tl change [ Acdilion
NAME SANTOMAURO, JESSICA A

STREFT ADDRESs | B75 FALKIRK DR STRFET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-S1-2IP

TILE T ) T Ooeee " l THILE [ Change  [] Addition
NAME ~ . o ) NAME

SIRECY ADDRESS STRELT ADDRESS

CIY-SI-21P - - GITY- 5T 2P — -

THLE [ pelete TINE [J Change ] Addition
NAME NAME

SIRECT ADDRESS SIRLET ADDRESS

LATY-S7- 7 CITY-ST-21P

IME [ pelete TIILE [ change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ClyY-S1-Z1P CITY-SI-ZIP

TINE [ pelete TLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 210 CITY-SI-21P

12, | hereby corlily that the information supplied wilh this filing does not qualify for the exempiions containad in Section 119, Florida Statutes. | further certify that the informalion
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of rustea empowared to exacute this report as required by Chaptet 607, Florida Statules; and thal my name appears in Block 10 or Biock 11
if changed, or on an allachment with an address, wilh all other like empowered.

SIGNATURE: M /7. /f ﬂ—'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ /5 /o7
V4 Vd

Dae

Daytmag Phane #




