From (480} 287-8990 Wed 07 Feb 2007 09:00:41 PM FILED
2007 FOR PROFIT CORPORATION Apr 25. 2007 8:00 am
, [ ]

ANNUAL REPORT : b
| DOCUMENT # P06000108881 | ecretary of dtate
04-25-2007 90195 048 ***150.00

1. Entity Name
HIGH POWWER WASHING SURFACE TREATMENT/
PRESSURE WASHING INC

Principal Place of Business Mailing Address S

5164 QONFOY FD P.OBOX 618699 '

CHLANDO, FL 32861 CARANDO AL 32861

R LR e (OGO AR DA
7229 Josod Hill fork gr ©-00- BOX B
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)

City & Stale City & State i 4. FEI Number Applied For
a

drlando le Q_r\Qh(\O = 74 =31847293 [Tt
'6%/7/ ? " g 4 %Dﬁ&l 9\ o 5, Certificate of Status Desired O Eee-gi lﬁggéllonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . s N .
SMITH, WILLIAM T - Ad?“;\ grg’\ . LUN;}AL QS‘)L_Y .
5164 CONROY RD reet ress {P.0. Box Number is cceptable)
ORLANDO, FL 32811 T (:{OAMY

Ad
g “Orlon o FL ™= 141}

8. The above named entity subrgifs tHis staten Gse of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations % gt
SIGNATURE /
Sighau

re, typad ﬁmd ry‘e of registarad agfart and tfia § appécable {NOTE: Registerad Agent signeture raquired when rewstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N P 3 Detele TITLE I change [ Aadiion
NAME SMITH, WILLIAM T NAME
STREET ADDRESS | P.O.BOX 618699 STREET ADDRESS
CTY-SI-2P ORLANDC, FL 32881 CITY.ST-2P
TILE VP [ bekele TILE O crage [ Additon
NAME £ ﬂ" 6 i },\,\_ NAME
STREET ADDRESS é & 3 343 STREET ABDAESS
- Yd !
CTY 5. 7P £ Li%G D lan As FL[ ’S’Lfé,[ aTy-sT-2P
TITLE ﬁ Delete THLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZF oTY-§T-210
e [ peee TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CY-ST-7P
TILE 7 Deiele TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TILE ] Dekere TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREFF ADDRESS
GITY-ST-2IP CiTY-5T-2IP

12. | hereby cenil( that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cedify that the infor mation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an oflicer o director
of the corporation or the receiver of rustee empowered to execute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an atlachment witkr a dress, with all other like empowered,

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

| SIGNATURE: ; - pollam T S U : Yo7-7Y7- 4




