2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # P05000163561 Feb 12, 2007 08:00 AM
1. Enity Name Secretary of State
PRESSURE CLEANING SOLUTIONS, INC.
Principal Place of Business Wailing Address
5866 NW IOTA CT. 5866 NW IOTA CT.
S TR ARTR N
2. Principal Placo of Businass - No P.O. Box # 3. Maling Addross

Suile, Apl. #, olc. Suile, Apt #, ¢lc, 1st MOORE CR2E034 (10/;06)

City & Slale City & Slate 4. FEI Numbor 20-3920265 Applied For

Not Applicable
Zie Country Zip Country 5. Cortificato of Status Desired m] $8.75 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Narmo ——

RAMKISSOON, GOBIN L

5866 NW IOTA CT. Sireol Address (P.O. Box Number is Not Acceplable)

PORT ST. LUCIE FL 34986

City FL Zip Code

2. The abovo namod entity submils this statemont for the purpose of changing its registered office or registerad agenl, or both, in the Stale of Florida. | am familiar with, and accept
\he obligations of regislorod agont.

SIGNATURE
Signature. iped or pnntad namu of registardd agent and fifle ~ Boplcabie, {NOTE: Ragstarsa Agant signarure raquirad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion, ] Added to Faas

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miL v 1 Delete e [ change  [J Adgion
NAME MARTIN, JAMES § NAMI I
smrcr aooprss | 875 SW ROCKY BAYOU TERR. SIRLET ADDRE 5 _ ‘UDGDL{DB:’@QES .
omv-size | PORT ST. LUCIE FL 34986 CIIY- 8128 02721 207-30005-012 150,00
e P I2] Delete my [ Change [ Addition
NAMI RAMKISSOON, GOBIN L NAME
siree] AoDRess | 5866 NW IOTA COURT SIREET ADDRESS
civ-stzp | PORT ST.LUCIE FL 34986 CIY-S1-2p
TIME T pelele e [Jchange ] Addition
NAMT . . NAML
SIREET ADDRI 85 STRLET ADDRESS
elY-87-21P CITY-ST- 2P
T O pelete 11113 [ Ghange [T Addition
NAME NAME
STHEET ADDHESS SIRELT ADDRE S5
CITY-ST-2Ip CIY-SI-2IP
nir 2 cetete ! e [ Ghange [ Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITy-$1-2p CITy-SI1-7IP
TE [ Detete Tie [ Change [ Addition
NAML NAME,
SIRELYT ADDRESS SIREET ADDRLSS
CIY-SI-2IP CIY-ST-2P

12. | hereby certify that the information suppliod with this filing does not qualify for the axemptions contained in Section 119, Florida Slatutes. | further cerlily that tha information
indicatod on this report of supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officar or diractor
of the corporation or tho rocaiver or trustee empowered lo oxecuto this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address. with ail olher like empowered.

SlGNATURE:%i AL Godn b RAMKiSsop ) 2/2/07 772-359-8879

SIGNATURE AND TYPED OR PRlﬁT.Pﬁ MNAME OF SIGNING OF FICER OR DIRECTOR Date Dayime Phona ¥




