2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR)

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90093 025 ***]158.75

DOCUMENT # P086000010218

1. Entity Name

PRESSURE CLEANING BY ELVIS CORP

Principal Place of Busingss
4051 NE 4 AVENUE

POMPANQ BEACH FL 33064
us

Mailing Address
4051 NE 4 AVENUE

POMPANC BEACH FL 33064

us

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

7604 N, 53 ©street

3. Mailing Address

74606 N.53

M Street

Suite, Apl. #, etc

Suite, Apl #, alc.

T AT

/V/ﬂ- /V/ﬂ 1st MOORE CR2E034 (10/06)
ity & Slate : ily & Stale - 4. FE| Number Applied For
amnmda FI Br"da ' OMPCI‘ F/Dfld&_, p?a - é’/{t '3\5'// Not Applicable
Zp ; Couniry 5. Caorlilicale of Slalus Desired $8'75 Additional

334610

Fee Required

/5 boreughl 33619 Hillsporsugh

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BUTLER, ELVIS T
4051 NE 4 AVENUE
POMPANOC FL 33064

Sireel Address (F.O. Box Numboer is Nol Acceplable)

City Zip Codo

FL

8. The above named entity submits this stalemenl for lhe purpose of changing its registercd olfice or regislered agent, or bolh, in the Slate of Florida. | am familiar with, and accept

the obligations of registered ager_‘al. - _
smmru;ae% ,_7 Bdffﬁé Oy -23- 4007

* Sgnature, lyped or punted name of registered agend and ile r aophcabie DATE

{NCIE. Hegisterod Agenl $xynglurd reaured wnen 1@insialing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Eilection Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE P ] Delele HILE v . Hchange [ Addition
AME BUTLER, ELVIS T NAME Elvis T PButler

SIRET ADDRESS | 4051 NE 4 AVENUE SN ADRESS | Tdo Ddo N SS ™ Street

Cly-ST-2IP POMPANQO BEACH FL 33064 CITY-S1- 2P T-ﬁm Pa. FL . 33&,’/‘}

Tt [ Detete T0LE [ change [ Addilion
NAME NAML

STRIET ADDRESS SIRILT ADDRESS

CIy ST-21P CHY-S1-7IP

nnr O Delete me. (] change  [] Addition
NAME NAM.

STREET ADDRESS SIRELT ADDRESS

CITY-ST-2IP CITY-S1-2IP

IHIE [ Delote e, [ Change ] Addilion
NAME NAME

SIRLET ADDRESS STRLET ADDRESS

CITY-ST-dIP eIy -51- P

11LE ] Delele T [ Change  [] Addition
NAME NAMI

SIREET ADDRESS SIRFLF ADDRESS

CITY-ST-217 CIY-$1- £IP

ITE [J pelete e [ change [ Additicn
NAME NAME

SIREET ADDRESS SIRICT ADORESS

clly-$1-2IP CITY-5$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exomptions conlained in Section 112, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /

Daytime Phicoe »




