1
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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 09, 2007 8:00 am

DOCUMENT # P06000115722

1. Entity Name

ON TIME PRESSURE CLEANING & MAINTENANCE, INC.

Principal Place of Business

2490 CENTERGATE DR, STE. 104
MIRAMAR, FL 33025

Mailing Addrass

2490 CENTERGATE DR., STE. 104

MIRAMAR, FL 33025

2. Principal Place of Business - No P.O. Box #

/537 AuuiL) mEroe

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apl. #, elc.

Secretary of State

02-09-2007 90026 038 ***150.00

JuyL4&oUY

O

02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
THUARASSEE o A0 =~ S T2AL DS Not Appiicabie
Zip Country Zip Country " X $8_75 Additional
3 B 2 / 5. Certificale of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

RIEGLER, JAMES
9002 SW 152 ST.
PALMETTO BAY, FL 33157

Streot Address (P.O. Box Number Is Not Acceptable)

City

F L Zip Code

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

SIGNATURE

Signaturn, typec o printed nathe of regisioigd agont and titke it applicable,

{NOTE- Regisiored Agenl signalure tequired when reinstating)

DATE

FILE NOWI!! FEE I5$150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

Added to Fees

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

e DPS 3 Oetete T D= Lrtiange [ addivon
NAME LEVEEN, CRAIG NAME hveErt; CEny o

STREET ADDRESS | 2490 CENTERGATE DR., STE. 104 STETALORESS | 2 S B7 Cabdiy nEARE

CTY-sT-ZF | MIRAMAR, FL 33025 CNY-ST-07 | 7 4 A SEEE ot B3O

TME 3 Delete TiTLE 4 [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

TITLE [ petete TIE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-$7-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-§T-2IP

TIE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§t- 09 CITY-ST-2IP

TILE [ Delete TITLE J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thas the information
indicated on this report or supplemental report Is true and accurate and tha! my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, wi

SIGNATURE:

-

all other like empowered.

PLES D#n 7

R[6/07 35253 €737

SIGNATURyND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Pnone #




