2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 18, 2006 8:00 am

DOCUMENT # P05000096619 Secretary of State
1. Entity Name
O'HEARN PRESSURE CLEANING, INC. 07-18-2006 90083 037 **¥158.75
Principal Place of Business Mailing Address
332-NORTH D STREET 332 NORTH D STREET MUUUUY e
LAKE WORTH, FL 33460 LAKE WORTH, FL. 33460
il |

2. Principal Place of Busingss 3. Mailing Adcress j! i' {

Suite, Apt. #, etc. Suite, Apt. #, etc. 07112006 Cho-P CR2E034 (11/05)

City & Siate City & State 4. FEl Numnber Applied For

- RROQ QQ\-\L\ (s Not Applicable
ap Country ap Country 5. Cenificate of Status Desired b (] Eg‘gfq::dr:dmo"a'
6. Name and A of Current Reg od Agemt 7. Namo and Address of Now Refjistered Agent

Name

O'HEARN, CHARLES R

332 NORTH D STREET Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460

City FL [ 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 .
Soratwe, typed o areced néme of regestenad agent and titie if applcabis. (NOTE: Rogestored AQEn: sonatre requs el when renstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tnaccordance with s. 607.193(2)(5), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added toFees corpotation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TME Ol crange [ Addition
RAME OHEARN, CHARLES R ’ NAME
STREETADDRESS | 332 NORTH D STREET STREET ADDRESS
oiy-51-2r . | LAKE WORTH, FL 33480 CITY-ST-2P
TTE vPT ] Desete TE Jchange [ Asgition
HAME O'HEARN, CAROL E NAME
STREETADDAESS | 332 NORTH D STREET STREET ADDRESS
CTY-ST-P LAKE WORTH, FL 33480 CITY-ST-2P
THLE (3 Delete TITLE D change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§T-ZP
TLE [ pelete TILE [Qchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e ) O Delete TLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CRY-ST-ZP
TTE [ Dekete TITLE [ Change [ Advition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p CITY-ST- 2P

12. | hereby ceriify that the information supptied 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 have the same legal eifect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an ment with an acdress, with all other like empowered.

SIGNATURE: NN *\};}\\%\n AR

Daytme Phono #




