2007 FOR PROFIT CORPORATION Jan 26?}%{?7D800 am

ANNUAL REPORT

DOCUMENT # P06000128578 Secretary of State
1. Entity Name 01-26-2007 90034 039 ***150.00
PLATINUM PRESSURE CLEANING OF SO. FLORIDA,
INC.
Principal Place of Business Mailing Address
1220 COMMONWEALTH CIRCLE 1220 COMMONWEALTH CIRCLE
UNIT #M-204 UNIT #M-204 6 ﬂ 0 0 7 4 8
NAPLES, FL 34116 NAPLES, FL 34116
R IR 0 TR EO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
A0 47 20704 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?eae ;Sql’:‘:dm“a'
6. Narme and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
BAVIELLO JR, MICHAEL A ESQUIRE
1025 EIFTH AVENUE NORTH Street Address {P.C. Box Number is Not Acceptable}
NAPLES, FL FL
City FL I Zip Code

8. Tha above named entity submits 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 :
Signatura, typed o printed name of registered agent and titke i applcable. ({NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST [ Delete TILE [ cChange [ Addition
HAME BARDAVILLE, JARRQD N HAME
STREET ADDRESS | 1220 COMMONWEAL TH CIRCLE #M-204 STREET ADDRESS
CITY-ST7-2P NAPLES, FL 34116 CITY-ST-21P
TLE 0 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e [ oetete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Ap CITY-ST-7P
TITLE O petele TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
THLE {7 Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O delete TME [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

not gualify for the exemptions conlau;aﬂ'f Chapter 11 rida Statutes. | further certify that the information
angd thal my signature shall havithe same legal t as if made under cath; that | am an officer or director
report as required by. Cha'pler 607, Florj atutes; and that my name appears in Block 10 or Block 11 if

ol -19-67 / 77) 5981773

Date yume Phone #

12. | hareby certily that the information supplied with this filin
indicated on this report or supplemental report is true ap
of the r;otporalion or the receiver or trustec empowe




