2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # P05000109360 Secretary of State
1. Entty Name 03-16-2006 90244 002 ***150.00
GAREALU PRESSURE CLEANING INC
Principal Place of Business Mailing Address
667 102ND AVENUE NTH 667 102ND AVENUE NTH "l ‘
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, eic. Suite, Apt. &, elc. 151 MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
Q% - OLDZL@?)‘-{' \ Not Applicable
“p Couniry zp Couniry 5. Certificate of Staus Desired O ?i'ggqg:ﬁ;ﬁo"a'

- -6.-Name and Address of Current Registered Agent . . _ T. Name and Address of New Registered Agent

Name

GAREAU, JOHN R

667 102ND AVENUE NTH Street Address (P.O. Box Number is Not Acceptabte)

NAPLES FL 34108

City FL Zip Coda

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

Signalire, typed or prunca name ol regisiered ageni and Glle  appbcabie (NOTE: Regisiared Agent signature raguisd wher feinstaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

0. 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITE P [ oetete TULE [ change  [J Addition
NAME GAREAU, JOHN R HAME

STREET ADDRESS (667 102ND AVENUE NTH STREET ADDRESS

CY-S-7P [NAPLES FL 34108 CIY-ST- 2P

TME : O oeletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TITLE O pelete TMLE [ Crange [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS -

CITY-S1-7F CITY-ST- 2P

TITLE O Delete TITLE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE O Delete TILE [ Change  [C] Addilion
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§7- 28

12. i hereby certify thal the information supplied with tnis filing dees not qualify for the exemptions contained in Section 119, Forida 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 gifact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S B~ -0 b

[ATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Qaytima Phone #




