FILED
2006 FOR PROFIT CORPORATION Aug 28,2006 8:00 am

ANNUAL REPORT Secretary of State

P05000136098
,[_) E?ﬁWCNEHENT # 08-28-2006 90005 047 ***150.00
INDUSTRIAL STEAM CLEANING OF JACKSONVILLE, INC
Principal Place of Business Mailing Address .
1205 GARRISON DR 1205 GARRISON DR YUULbLUG
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092 :
' ]
e S RS R SOR TAA
Stiite, Apt. #, etc. Suite, Apt. #, efc. 08102006 Chg-P CR2E034 (14/05)
City & State City & State 4. FE{ Number Applied For
Ja2)[o) %5 % 5@? Not Applicable
Zio Courtry Zip Colntry 5. Certificate of Stofus Desired [ Egz:‘ Addtional
6. Name and Addr;ss of Currer;t ;ie_almnd Agmr 7. Name and Add of New Reg! d Agent -
Name
KING, TODD D
1205 GARRISON DR Sireet Address (P.0O. Box Number is Not Acceptabte)
ST AUGUSTINE, FL 32092
City FL I Zip Code

8. The ahove 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 cbiigations of registered agent. '

SIGNATURE
Signanwe, Typed of prated neree of regutered agent and tee § sopicatle. {NOTE: Regelered Agost sapature raquined wiven e nesstng? GATE
FILE NOWIIl FEE 1S $150.00 9. Blection Campaign Financing $5.00 MayBe { Inaccordance with s. 507.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . 1", ADDITIONS/CHANGES TO QFRICERS AND DIRECTORS IN 11
TME P [ Delete TLE [Jonange [ Addition
NANE KING, TGDD D NAME
STREET ADDAESS | 1205 GARRISON DR STREET ADDRESS
Cry-s1-78 ST AUGUSTINE, FL 32092 CTY-§1-27P
TITLE Tl Detete TMLE [Octange ] Addition
HAME nAME
STREET ADDRESS STREET ADORESS
CITY-57- 29 CIFY-ST-2P
1 p—— . - {1 Deletn E B i . [ cheage [ Addition
HAME NAME o -
STREET ADDAESS STREET ADDRESS
Cry-st-ap Ciof-S1-DP
TMLE [ pewee TIFLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P GITY-ST1-7IP
e [ Defete TILE [Jcrenge T Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- ST-7P GiY-ST-2P
TIIE 3 Detete E 3 crange {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-51-29 CITY-ST-2P

12. | hereby cerlify that the information supphed with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Flotida Stanutes. | further certify that the information
ingicated on this repon or supplemental report is true and accurate apd that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fusiee empowered ic execute s report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block {14

changed, or on an attachment with an address, with all other Bke #mpowered. g
SIGNATURE: ..fé/f R TS

Deytrra Phone #




