‘ FILED

s Apr 02,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-02-2007 90077 047 ***150.00

DOCUMENT # P05000062519

1. Entity Name
BILL KOOY PRESSURE CLEANING, INC.

Principal Place of Business Mailing Address 4 “ 0 q B 42 8

1255 MASON AVE 1255 MASON AVE
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
S R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State a. FEI Number Appled For
20-2821393 Not Applicabte
Zip Country ae Country 5. Certificate of Status Desired O geaeFTtesq S:’:;m"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHURCHAMMAN PA, RICHARD K
1255 MASON AVENUE Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32117
Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name cf registered agent and oie i apphcanie (NOTE. Aegmwred Agent $Qnalu-e required when (eistatng) DATE
FILE NOW!!! FEE IS $150.00 8. Efection Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFILE PSTD O tetete TITLE [J Change [ Addition
NAME KCQY, WILLIAM P KAME
STREET ADDRESS | 1255 MASON AVE STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 32117 GITY-S1-2IP
fITLE O Delete TITLE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-St-zip
Tms 3 Deiete TLE O change [ Addition
NAME NAME
SIREE? ADORESS STREET ADDRESS
GILEY-ST-2IP GIY-51-2IP
TITLE [ pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIKE O pelete TIILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P

12. | hereby certity that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Rorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an afficer or director
of the corporation of the receiver or trusiee empowereghlo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an allachment with an agddresg,wil other like empowered.

SIGNATURE:

N
TURE Wrsn OR PH!WE OF EIGHING OFFICER CR DIRECTOR Date Daytire Phone #
rd



