2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000142919

1. Entity Name

TOP GUN PRESSURE & STEAM CLEANING, INC.

Principal Place of Business Mailing Address

1505 SW 32ND STREET
FORT LAUDERDALE, FL 33315

1505 SW 32ND STREET
FORT LAUDERDALE, FL 33315

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulte, Apt. #, 8IC.

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90157 036 ***150.00

N0 G

Suite. Apt. 4. tc. 03222007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Apolied For
2(-3742355 Not Applicable
i Count
Zip Country Zp oumiry S. Certificate of Status Desired (W] $8.75 Additional
Fea Required
6. Name and Ad of Current { d Agent 7. Name and Address of Now Registerad Agent
Name

LLANES, ORESTES
1505 SW 32ND STREET
FORT LAUDERDALE, FL 33315

Street Address (P.O. Box Number is Nol Acceptable)}

City

FL | Zip Code

8. The above namead entity submits this stalement 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

Signature, tyDed o printed name of registerec agent and ke if appicable

(NOTE: Regstered Ageni signaturg required when rensiating)

FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. & OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE (] O petete TNLE PT. 5. T crange [ Acdition
NAME LLANES, ORESTES NAME
STREET ADDRESS | 1505 SW 32ND STREET STREET ADDRESS
cirv-s1-2p FORT LAUDERDALE, FL 33315 Ciry-ST-20P
TILE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detete MLE [ change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-51-23p CTy-§1-2P
TIFLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIFY-ST-2P
TTLE O oeete TITLE [ Crarge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CITY-ST-2P
TME O Delete TILE {OcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1-71P CiTY-5T-2P

12. | hereby centify that the information supplied with this filing

indicated on this report or supplamental report is true angd accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director

of the cofporamn of the receiver or trus eQ waredfo

does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cenlify thal the information

execute this repoﬂ as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if




