~ ~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16,2007 08:00 AM

DOCUMENT # P05000014717 Secretary of State

1. Entity Name
CORNLE OLTEAN PRESSURE CLEANING, INC.

Principal Place of Business Mailing Address
2673 NW 99 AVE 2673 NW 99 AVE
CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065

T

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Foied For
20-2252207 Not Applicable

" " ' $8.75 additional
8. Certificate of Status Desired a Fes Raquired

6. Name and Address of Curront Reglstorad Agont

OLTEAN, CORNEL DO NOT WRITE

2673 NW 99 AVE

CORAL SPRINGS, FL 33065 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ebligations of ragistered agent.

SIGNATURE
Slgrature, typad or printed nama of registerad agant and title ! appiicabis. {NOTE: Registerad Agent signature raguirac wnen reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Eloction Campaign Finencing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Faes
10. QFFICERS AND D'RECTORS l
TILE P
NAME OLTEAN, CORNEL

STREET ADDRESS | 2673 NW 99 AVE
CTy-51-2IP CORAL SPRINGS, FL 33065

TILE SEC
NAME OLTEAN, CORNEL

' INCESEHES4 T
STREET ADDRESS | 2673 NW 99 AVE . j-'s,* A C AL U
anv-s1-2p | CORAL SPRINGS, FL 33065 LT E001 5009 150, 00
TLE
NAME

s s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIY-81-2P

TITLE

NAME

STREET ADDRESS
CirY-s1-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filng doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlber 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 under oaths; that | am an officer or director
of the corporation or the receiver or trustee smpowerad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %) ’ otlilo]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phons #




