2007 FOR PROFIT CORPORATION

ANNUAL REPORT

i FILED

May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P06000087026

1. Entity Name |
WATSON PRESSURE CLEANING & SERVICES, CORP

05-02-2007 90080 049 ***150.00

Principal Place of Business

170 BONAVENTURE BLVD APT #205
WESTON, FL 33326

Malling Address

WESTON, FL 33326

170 BONAVENTURE BLVD APT #205

40099826

2. Principal Place of Business - No l1‘0 Sex #

110 _Donaven: blvd

3. Mgiling Adcress

170 Eonvaven 7T ugs

3Llvy,

AR A

Suite; Apt. #, etc. Suite, Apt. #, etc.

. ] " ~
swle. 20§ SUibe ooy | 04092007 ChgP CR2E034 (12/06)
Clty & State %& State 3 4. FEI Number Applied For
‘\'UV\ ﬂ eSrov’ Flokray 20 '5 [O 70{ 58 Not Applicanle

Z‘:p Country Zi Country o . $8.75 Additional

YA US{B o - %§332 é | Um/% 5. Cenificate of Status Dasired | Foe qubir;ﬂ; 0.
=~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

REYNA, WATSON
170 BONAVENTURE BLVD APT #205
WESTON, FL 33326 .

\ A

Street Address (P.O. Box Number is Not Acceptabie}

City

FL l Zip Code

8. The above name -@ pits this statement for t
the obligations of retiegéfed agenl

SIGNATURE

purpose of changing its registered office or registered agent. o both, in the State of Fiorida. | am fambliar with, and accept

O~ X7- 07

Sighature, mdaynwrmmpm-muunapmw

(NOTE: Regisiared AQent SigNaNVEe ISQureg when remsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaiyn Finanging
Trust Funa Coniribution,

$5.00 may Be
Added 10 Fees

10. OFFICERS AND D:RECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [ Change [ Addition
NAME REYNA, WATSON ’ WAME

STREET ADDRESS | 170 BONAVENTURE BLVD APT #205 STREET ADDRESS

CITY-ST-21P WESTON, FL 33326 CImy-§1-21P

TLE [ pelete TITLE [O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiyY.81-2IP CITY-87-2IP B

me, R B, - - —— ——— ——— S ChongE—rAuiiion
NAME NAME :

STREET ADDRESS STREET AGURESS

CITY-ST- 2P CTY-ST-2P

i 'O Delete L ) [J Change [ Adsition
NAME NAME 4

STREET ADDAESS STREET ADDRESS

CITY-§T1-7IP CITY- $T-20P

TIRLE O pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE [ Delete TLE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 * f\ CHTY-ST- 2P

12. | hereby certity that the informdtian supplied with this filin
indicated on this report or supjy I enta report is true an
of the corporation or the reg@
changed, or on an attachmé

SIGNATURE:

acc

address, with all other i

Lol

e empowered.
;

doegy\not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
te and that my signaturg shall have the same legal effect as if mada under oath; that | am an officer or director
de empowered 10 exedute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04/ 27 07 (R o3

smahn{.mn TYPED OR PRINTED NAME b:

OFFICER CR DIRECTOR

Dayurme Phone #

~A C*



