FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #P05000117596 05-05-2008 90261 022 ***150.00

1. Entity Name

SNAP PRESSURE CLEANING AND MAINTENANCE CORP

Principal Place of Business Mailing Address q 0 097 B 05

7872 BISHOPWOOD ROAD 665 SE 10TH STREET
LAKE WORTH, FL 33467 201
DEERFIELD BEACH, FL 33441

Suite, Apk. #, etc. Suite, Apl. #, etc. 04252008 Chg-P CR2EC34 (12/06)
City & State City & State 4, FEI Number Appfied For
20-3376026 Not Applicable
Ze Country Zip Countey 5. Certificate of Status Oesired O gaae‘ gig‘:;“‘}"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICRESCENZOQ, ANGELA
665 SE 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
201
DEERFIELD BEACH, FL 33441
City FL l 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. | arn familiar with, and accept
the obligations of regisierad agent.

+ SIGNATURE
Signalura, typed or printed name ol regisiared sgent and |itle i applicable. (NOTE: Registereo Agent signalure requited when reinstating) DATE
FILE NOWL! FEE IS $150.00 9. Election Campaign Ifmancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribufion, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE O change  [J Addilion
“RAME. MAYORGA, JOE NAME
::SIREEI ADORESS 7872 BISHOPWOOD ROAD STREET ADDRESS
TY-S1-zp LAKE WORTH, FL 33467 ciry-S7-7iP
TITLE [ peete TME Occhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CiTy-S7-21P
TITLE [ pelate TILE I Change [T Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-§1-21P CIy-§1-2IP
ITLE ] petete TIMLE [Ochange [ Addition
HAME RAME
STREET ADORESS STREET ADDAESS
CirY-ST-2IP CITY-ST-ZIP
TIMLE 0 oelete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ beiete TITE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119. Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: @zlmwwmgé 4125/0&'

?ATU&E AND TYPED OR wrmau m@cﬂms OFFICER OR GIRECTOR

Pnone ¥




