FILED

Jul 31, 2006 8:00 am
2006 FO'ESESR[TR‘E%%':?;RAT'ON Secretary of State

DOCUMENT # P05000055322 (07-31-2006 90001 010 ***150.00

1. Eniity Name
INTEGRITY PRESSURE CLEANING, INC.

Principal Place of Businass Mailing Address

2013 LEICHESTER ICHEST
LRCO.FL 3353 VALRED, L 3350 20923341

Suite, Apt. #, elc. Suite, Apl. #, etc. 06132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
74"3 1 44700 Not Applicable
Ze Country L Couniry 5. Certilicate of Status Desired [ fesegg Addional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent
Name
VALLADARES, MICAH O
2013 LEICHESTER Strest Address (P.Q. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnzed name of registered agent and title if apphcanie. (NOTE: Ragsiersd Agent signature raquinéd when seinstating) DATE
. .FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

3 . i

Ty -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
THLE PDT O Delete TITLE O change [ Aduition
NAME VALLADARES, MICAH O NAME
STREET AODRESS | 2013 LEICHESTER STREET ADDRESS
CITY-§7-7P VALRICO, FL 33594 CITY-51-21p
TIMLE VDS O pelete TITLE [ Change [ Addition
NAME VALLADARES, NILA G NAME
STREETADORESS § 2013 LEICHESTER STREET ADDRESS
CHTY-ST-2IP VALRICO, FL 33534 CITY-ST-2IP
meE - — poteto mie [ Change___[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-Sr-2IP
TILE O pelete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-2P
TIE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-2IP
TITLE I Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
ol tha corporation or the recaiver or trustes empowerad o execulp this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

7 /z 7/0(0 (913) 293 4077

Daytme Pnone #




