2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 16, 2008 8:00 am

DOCUMENT # P0§000010218 Secretary of State
. Enti :
1. Enily Hame 05-16-2008 90025 024 ***158.75
PRESSURE CLEANING BY ELV!IS CORP
Principal Place of Busingss Mailing Address {
7606 N 53RD ST. 7606 N 53RD ST. .
TAMPA FL 33617 TAMPA FL 33617 i
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. #, BiC. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FE) Number Appiled For
20-4143511 , Not Apglicable
P Country zp Country 5. Certificate of Status Desired ?g‘;’esql_‘:\igmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
BUTLER, ELVIS T E l\/ Ib l P ]%U :H‘C’J‘
2051 NE’ 4 AVENUE Street Address (P.0. Box Number is Nat Acceptable)

POMPANO FL 33064

16006 A 53 29 Strect

“ Tamfa FL *%%5¢/7

8. The avove named entily submits this statement for ihe purpose of changing its registered office or registered agent, o Zotr, in the State of Florida. | am familiar with, and accept

0y N L s )og

-
St TEsed & ;z':ﬁm vansn ot rugsied agert @i wWe - wploasho, fROTE Regisieies Agenl nigealure fenured wien reinstatiogy DATE

oo -FILE NOWH!-FEE S $150.00 =+ - : . .
o 9. Election Campaign Financing $5.00 may Be
. After May 1, 2008 Fee Will Be $550.00 Trust Fund Conyibution.  [J  Added to Fees

- Make Check’ Payable to Florida Deparlment of State

10. QFFICERS AND DIFIECTOHS 11. ADDITIONS /CHANGES TC COFFICERS AND DIRECTORS (N 11

TITLE P [ Deiete TILE [ change [ Addition
NAME BUTLER, ELVIS T NAME

STREET ADDRESS | 7606 N 53RD ST. STAEEY ADDRESS

CITY-§T- 2P TAMPA FL 33617 oiry-s1-2p

TRLE O vetete THLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CHTY-51-29 CITY-ST-28

TIfE 3 Detete TITLE [Ochange [ Addition
NAME HEAE

STREET ADDRESS STREET ADDRESS

CITY-$1-2P Y- $T-21P

MiE 3 Delete TILE [ Change [ Addition
NAME HAME

STREE T ADDRESS STAEET ADDRESS

CIry-51-219 CITY-ST-2IP

TITLE {1 Deicle e [ Change 1 Addition
NAME KAME

STREET ADDRESS SIREET ADDRESS

GITY-SI-21P Y- S1- 2

e 7 Delgtle TMLE [ Change [ Addition
NAME NEME

STREET ADDRESS STAEEY ADDRESS

oIy -SI-2iP CITY-ST-2IP

12. | hareby certify that the information suprlied with this fiing does net qualify for the exernptions contained in Section 119, Florida Statutes. | further centify that the information
indicatec on this report or supplemental repart is true and accurate and thal my sigrature shall have the same tegal eftect as if made under oath: that | am an officer or director
of the gorporation or the raceiver or trustee ampowered [0 execule this report as required by Chapter 807, Florida Swatutes: and that my name appeayk 12 or Biock 11

it changed, or on an attachment wilh an address with all%emrmwwf‘“ / /
SIGNATURE: /ré / /M— J A0,
I

E AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaie Doyt Frowe @




