‘ FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # PQQQO%)97592 D - 03-01-2006 90023 005 ***150.00

1. Entity Name

DANIELS' PRESSURE WASHWJG INC.

Principal Place of Business Mailing Address - i &“ u-

722 HARTFORD AVE SW 722 HARTFQRD AVE SW

PALM BAY, FL 02908 PALM BAY, FL 02908

s S VAR GITAERERRER NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number33_ ! IQD?SL{ Applied For

Nat Applicable

Zip Country Zi? Coun!rvﬁ 5. Certificate of Status Desired O Eeae’;esq l.:ged;ﬁonal
6. Nams and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Nama
DANIELS, MAN-KEITH
722 HARTFORD AVE SW Street Address (P.0O. Box Number is Not Acceptable)
PALM BAY, FL 02908
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agen!, or both, in the State of Farida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sipgnatere, yped or printed name of regisierad agent and Bte if 2pplicable. {NOTE: Reg Agent sig) required when rei ing DATE
—=
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2006 Fee wlll be $550.00 Trust Fund Centribution. . | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TITLE [ Change [ Addition
HAME DANIELS, MAN-KEITH NAME
STREETADORESS | 722 HARTFORD AVE SW STREET ADDRESS
CiTY-ST1-1P PALM BAY, FL (2908 CITY-ST-2P .
TRLE s O pelete TME [ Change [ Addition
NAME DANIELS, JAMIE . NAME
STREET ADDRESS | 722 HARTFORD AVE SW B STREET ADDRESS
City-S1-21P PALM BAY, FL 02908 CITY-ST-2IP
TME [ cetete . .B.TME_-. - - — - —- =—[3 Change ~—[7 Addition | ~
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE O petete THLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21F CITY-ST-2IP
TALE 7 Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-5T-2IP .
TImeE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY - ST-2IP CaTY-§T1-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supfilemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receidr or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment With an a:% rass, with all cther | ared.
-~
SIGNATURE: JANIE L DAntELS D\\B\O{a 321 S/ Tasgy
SIGRATI.!R\MO ED O G OFFICER OR DIRECTOR Date " Deytirng Piong »
1

\



