FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000046017 03-13-2006 90086 020 ***150.00
1. Entity Name

PALMS PRESSURE CLEANING OF FT LAUDERDALE
CCRP

Principal Place of Business Mailing Address '
730 SW 16 AVE STE 2 730 SW 16 AVE STE 2 50002357
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
P R RS AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE) Number Applied For
A43-2p7632.3 ot Aapizati
ze Couniry ap Country 5. Certilicate of Stalus Desired O ?i';,; ::cri:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRETT, ELLEN
730 SW 16 AVE STE 2 Straet Addrass (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o¢ registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regisiered agsnt,

; SIGNATURE
" Signature. typed or printed name of registered agent and title if appticabla, {NOTE: Registered AQent sigraturs required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
iMLE P 3 vetete THLE [ cChange [ Addition
MAME MARRETT, MARTEL NAME
SIREET ADDRESS | 730 SW 16 AVE STE 2 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33312 CITY-5T-21P
M [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
i [ petete THLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-5T-2iP CITY-ST-21P
TTLE O Defete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Gy -81-21P
TITLE [ petcte TITLE [ Change [ Addition
NAME . NAME
SIREET ADDRESS STHEET ADDRESS
ciTy-§1-21P CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-$T-2P CITY-57-20P

12, | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with ali other like em red.
&GNATURE_://WM (Resipany 3 m/: 24 (Psy)270-580

SIGNATURE AND TYPEER FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




