o FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUM ENT # P0O6000069392 04-23-2007 90098 046 150.00
1. Entity Name
GUNDELL'S PRESSURE CLEANING, INC.
Principal Place of Business Mailing Addrass 40 “7 bb ‘ 3
114 SW 15TH TERR. P. 0. DRAWER 60205 : e
CAPE CORAL, FL 33991 FT. MYERS, FL 33906
R BT A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
2N=4930R/ 58 Not Applicabie
ap Couniry Zip Country 5. Certificate of Status Desired O ?i‘gsm‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e, Name

ROYSTON, ROBERT D JR. )
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33907

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE _ H
X Signatura, Typed o prinled name of segistered agent and Wtle it applicable. {NOTE: Regisiered Agen! Signaturs required when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
NITLE PD 1 Detete TME [ Change  [J Addition
NAME GUNDELL, DONALD F NAME
STREET ADDRESS | 114 SW 15TH TERR. STREET ADDRESS
CAY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-2IP
TITLE VST O Delete TITLE (O cChange [ Addition
NAME GUNDELL, LISA K NAME
STREET ADDRESS | 114 SW 15TH TERR, STREET ADDRESS
CITY-31-21P CAPE CORAL, FL 33991 CITY-ST-2IP
TILE O petete THLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
SIREET ADDRESS |* STREET ADDRESS
ory-stae__ | . . .. _Qcmy-sT-ze_ L o 7 o
ME . . - . Ooelete- - J nue I - . . [ Change. _[J.addition
NAME NAME
STREET ADDAESS | ) STREET ADDRESS
Ciry-Si-21p Cify-St-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statules. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered. R
SIGNATURE: @m@\x) . wel o)) LISA K. GunnE(L L{l 13 ! Q’] 574 03

SIGNATURE AND TYPED OR DtmTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




