FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 26, 2007 8:00 am

Vi EEES
DOCUMENT # PO6000122313 03-26-2007 90057 005 150.00
1. Entity Name
PALLS PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address 4 0 0 4 0 9 22
1752 HUNTINGTON LANE, UNIT 24 4270 ABERDEEN {IRCLE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc, Suite, Apt. #, elc. 03182007 Chg-P CR2E034 (12/06)
Cily & Stale City & Slale . FEI Number Applied For
9?'1’ Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desirad O ?g}.z;lﬁf:‘;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LOPEZ, JOHN L
4210 ABERDEEN CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City FL i Zis Code

8. The above named entity submils this stalement for the purpose ol changing its registered office or regislerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations c\reﬂgzv-eia—gl~
] SIGNATURE S} 3-—(7_.0 ' 7

Lo ‘vpeﬂ o grinted name of regrstered agens and utie it apchcaole INOTE Regrsiered Agent SIgnature requred when renstating) DAlE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1I1LE D O Delete e . 1 Change [ Addition
HAME LOPEZ, JOHN L NAME
SIREET ADDRESS | 4210 ABERDEEN CIRCLE SIREET ADORESS
CiTY-8i-4P ROCKLEDGE, FL 32855 CITY ST-ZIP
TILE [ Delete TI4E (] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CItY-S1- 2P
TALE O Delele TLE [ Change [ Addition
NAME NAME
SIREE] ADURESS STREET ADDRESS
CITY-SI. 2P CIIY- 57 2P
1TLE O pelele TI7LE [ Change (3 Addilion
NAME NAME
STAEET ADORESS SIREEI ADDRESS
CilY-ST 2P CHY-SI- 2P
[11(83 [ pelele TITLE I Change  [] Acdition
NAME NAME
$TREET ADDRESS. : STREET ADDRESS
GIIY-51-21P - oTY-ST-21P
LE O Delete TILE [ Ghange ] Addrlion
NANE NAME
STREET ADDRESS SIREET ADDRESS
CY-SI-2IP cliy Si-21P

12. | hereby certily thal the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer or direcior
ol the carporation or the reggiver or Justee empowered (o execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt wilyan address, with all other like empowered.
5(7-07 32/-£3(- 1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Lale Daytime Phone #

SIGNATURE:

-~




