FILED

2008 FOR PROFIT CORPORATION Apl‘ 25, 2008 08:00 ANV

ANNUAL REPORT _

DOCUMENT # P05000125850

1. Entity Name

DIEGO'S PRESSURE CLEANING, INC.

Principal Place of Business Mailing Address
1122 SE 5TH PLACE 1122 SE 5TH PLACE

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

02112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN Ropd T

20-3472083 Not Appticable

i L T % s _ .. .| 5 Cerificate of Status Desired O Ei'g;lﬁfggi""a'

6. Name and Address of Current Registerod Agent

s P ~ DO'NOT WRITE
CAPE CORAL, FL 33990 IN THIS SPACE

8. The above named entty submits this statemant for he purpose of changing its registerad offica or registared agent. or both, in the State of Flonda. | am familiar with, and accept
the gbligalions of registered agent.

SIGNATURE

Signature. lyped or pinted name of regisiered agent and bile ! 2pphcable (NOTE Regisiered Agen! sgnalurg required whan reinstang}) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba TG | - :-,
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees ]:Is.f'lliié;}bgggrﬁ%@%zﬂns ISD . DD

10. OFFICERS AND DIRECTORS I

TmE DP . ' )
NAME CAICEDO, DIEGO L L )
STREET ADDRESS | 1122 SE 5TH FLACE L
-2 | CAPE CORAL, FL 33990

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE X .

T e Tl T N P R
NAME

s DO NOT WRITE

NAME
STREET ADDRESS : i . . -

CITY-ST-21P . : ST

| ‘

IN THIS SPACE

TILE
NAME i N
STREET ADDRESS
cIry-51-2

TINLE

NAME

STREET ADDRESS
CITY-§3-2P

12. | hereby certify thal the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as f made under oath; that | am an officer or diraclor
of the corporation or e recever or rustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like empowered,

SIGNATURE AND TYPED OW-PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR Date Daytime Prone #




