2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # POB000099280

1. Ennily Name

ARISTA PRESSURE CLEANING COMPANY

FILED
08SEP 29 AMIl:02

Principal Place of Business Mailing Address N v F ST
3806 POW BAD T StLRL ;:::' OF STATE
(ETREHmn

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
I33%3% A/aNthxleHw 53833 UD"‘H\ Dixre HWY

Suie. Apt. #. eic. Suile. Apt. 2né MOORE CR2E034 (4/08)
qpf apte A=l

City & izat ‘Cny £ S 4. FEI Number Applied For

[a?) Qa <‘1C‘nd %r‘ l( FI r r‘d er'(; 'P,' 20-5282936 / Nat Applicable
aumry Country - . $8.75

3:{;33[_{ rO Wa 33 3 Bq BFOWO rd 5. Certificate of Status Desired [1’{ Fee Reql’::}edéhonat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEROGIANIS, JOHN JR.
3500 N. POWERLINE RCAD
BOX #532

POMPANO BEACH FL 33069

Mame

Street Address (P.C. Box Number is Not Acceptable)

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floricta.  am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed of miFted name ol regstered agend wid 11lg 1 applicanke, (HOTE ReQIsierad AgEnt Smnturs feguren wNen re: talng) DATE
; FILE NOWI1!! FEE IS $550.00 -1 S.807 193(2)}(b}, F.5 , allows for the warver of the $400.00 . N .
- ; e B F .
DUE BY September 3, 2008 late fee. By checking this box, the carporation cerlifies i Erizillizrijag:ri‘rﬁ:uti‘;‘fnc}% fig?ohﬁ:x?e
% Make Check Payable to Fiorida Department of State did not receive pricr notice. Fee to file is §150.00. #
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE p [ delete THLE r “ " Q,_.. =] hange [} Addition
HAME GERQGIANIS, JOHN JR NAME = -
' f ——I ——l } h ## .
STREET ADDRESS . PO L BOX #532 SIREET ADGRESS 10+ UI— L Jluj ‘U 2B.75
CNY-ST-2P ANO BEAC ) CITY-§T-21P
ThLE G——e_ro l q (4N 5 :So hﬂmD Delete THLE O cChange  [J Additien
NAME - b A HEME
STREET ADDRESS 5 2 _3 Mor ’ h D | X1 f STREET ADDRESS
o arkc, Pl 33334 Jmaw
TILE OU R 7 pelete TITLE [ Change [ Addition
HAME T HME T T - -
STREET ADORESS STREET ADDRESS
CTY-51-29 /\/el-/ q,dCJ (s £ITY-S1-7P
T O belete TITLE [ Change () Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-Si-1P CITY-S1-2iP
TILE 1 Deele e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2IP CITY-ST-2ZIP
TITLE 1 Delete TMLE ) Cnange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

address, withall other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions comained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jtustee empowered Lo execute this report as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,

SIGNATURE: __.

09 113] 08 (954)917-99%

SIGFA’UHE AND TYPED GR PRINTED NAME OF smmrﬁbmczn ©fR DHRECTOR Daykme Phona «




