2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

CAICEDO, DIEGO
~2815-COUNTRY-CEUB-BLVD.
*CAPECORALFE—33064-

DOCUMENT # P05000125850 03-19-2007 90058 011 ***150.00
1. Entity Name
DIEGQO'S PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address 4uuJab U b b
CAPE-GORM-—FL-33904 CAPETCORAL FL— 33904
S g S T e A ARG A
Hep s& S7° Ploce Hax SE :SM Flace
Suite, Apt. #, elc. Suite, Apt. 4, stc. 03102007 Chg-P CR2E034 (12/06)
Cify & State ity & State 4. FE| Number Applied For
Cage Cpeal ape Cons | 20-3472083 Not Appiicatie
2Zip FC- E%Jgrycf“] 0 Zip FC— Cou%ry?qo 5. Ceruficata ot Status Desired O gg';glﬁ?:dm""“’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address {(P.O. Box Numpber is Acceptable)
ff22 S & 5‘% Weec:,

VChpe Cpes/

FL | 35%%

8. The abaove 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. . i
03 J 13 / o7

ssncameFuz\$ Seeo W Q@r{ < N
DATE

Signaturs. typed o panted ?;nme of ragustered agent and utle if apphicable.

{NOTE. Ragistered Aganm signatura required whan rainstating)

8. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution,

Added to Fees

FILE NOW!!! FEE 15 $150.00
After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN (1

TITLE DP [ belete TILE 5 Change [ Adaition
NAME CAICEDQ, DIEGO NAME %

STREET ADDRESS |28 16-COUNFRY-CLUBBLVD. steeriooness | £ /2 S€ I Pl ace )

CfY-512P  |-CAPE-GORMFE-33904' avsiwe | Cape Cognnl/ FZ 33990

TITLE O petere TILE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§1-21p CITy-$T1-21P

TILE [ Delete TiTLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TILE [ Detete TITLE OChange [ Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZP

TITLE £ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-7IP CITY-5T-2P

TME [ pelete TILE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITy-§1-2IP

12. t hereby certify that the infarmation supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Slatutes. | 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 eftect as if macie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered. ) .
SIGNATURE& Leos Qada X 133]!3}07 (;;_a‘?>\r;g-%,f;
Cato Dayumnea Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




