FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000099280

1. Enlity Name
ARISTA PRESSURE CLEANING COMPANY

02-12-2007 90077 043 ***150.00

Principal Place of Business

3500 N POWERLINE ROAD
BOX #532
POMPANO BEACH, FL 33069

Mailing Address

3500 N POWERLINE ROAD
BOX #532
POMPANO BEACH, FL 33069

[T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. i{eN Suite, Apt. #, elc.
Suite, Apl. #. el ulie. At . el 01232007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FE| Number Applied For
20 — 5;8;9% Nat Applicable
Zi Countr Zi Countr i
b Ly p Y 5. Cerlilicate of Status Desired a $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

GEROGIANIS, JOHN JR.

3500 N. POWERLINE RCAD
BOX #532

Slreel Addrass (P.O. Box Number is Noi Acceplatile)

POMPANO BEACH, FL 33069

T

iqL

Cily

FL 1 Zip Code

8. The above named entily submils this stalement for the purpese of changing its regisisred aftice or registared agenl, or both, in Ihe Slate of Florida. ! am familiar with, and accepl

ihe obligations ol registered agent.

SIGNATURE

SugnatLice. typed of phnted name of registered aoent and bte IF applicabke

(NOTE Regisiered Agent sigrature aquired when 1ginstating)

DATE

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

Trust Fund Cantribution.

9. Election Campaign Financing

$55.00 May Be
Added to Fees

10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TI7LE P T Delete 107LE [ Change [ Addition
NAME GEROGIANIS, JCHN JR NAME

STREET ADCRESS | 3500 N. POWERLINE ROAD; BOX #532 SIREET ADDRESS

chy-st-2P POMPANO BEACH, FL 33069 Ey-51-21P

e 7 Dejete TITLE (J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-21P

TAILE O delee TITLE [ ¢hange 3 Addition
NAMIE NAME

STREET AUDRESS STREET ADDIESS

CITY-S1-71P CITY-ST-2IP

TTE [ petete TLE O change  {T] Addition
NAME HAME

STREET ADDRESS SIRELT ADCILSS

CITY-SI-2IP CHY-ST-71P

TTLE (0] petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CHIY-S1-2P CIIY-5T-21P

THLE (] etete 1LE Ol change [ Addition
NAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-SI-2ip CTY-§7-21P

12, | hereby certify Inal the iniormation supplied with this filing does not qualify for 1he exemplions contained in Chapter 119, Florida Stalules. | further certity thal the informalion
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer or directer
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with anfpddress, with all ather like empowered,

.

SIGNATURE: LN

P

L

swcunuaﬂﬁ?ﬁu TYPED OR PRIZTED NAME OF SIGNING

rFICER OR CIRECTQR

Date Dayurre Phone ¥

)/7107

v}

v




