2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05S000010926

1. Entlity Name

CLEANING UNDER PRESSURE, INC.

Maiiing Addrass

875 FALKIRK DR

Principai Place of Business

875 FALKIRK DR
WINTER SPRINGS, FL 32708

WINTER SPRINGS, FL 32708
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SANTOMAURQ, KEVIN

875 FALKIRK DR

WINTER SPRINGS, FL 32708
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