2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

ecretary of State
DOCUMENT # P06000138314
1. Entity Name 04-16-2007 90332 009 ***150.00
MARSHALL'S PRESSURE CLEANING, INC.
Principat Place of Business Mailing Address ' R 3TA A e
6922 SILVERADO TERRACE 6922 SILVERADO TERRACE R
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
|
F RS S [T R CE MO
Suite, Apt. #, etc, Suite, Apt. #, etc. 04072007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4, FE{ Number Applied For
QO — 5921 4N Not Applicable
Zip Country P Country 5. Centficate of Status Desied [ ?:;fq Addidona!

6. Name and Address of Current Reglisterod Agont

7. Name and Addruss of Naw Registered Agent

DA

HIRSCH AND COMPANY CPAS INC
175 W CAMINO REAL:-
BOCA RATON, FL 33432

Name

Street Address (P.O. Box Number is Nol Acceplable}

City

Zip Code

FL

8. The 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 obiigations of registered agent.

SIGNATURE
Signamura, Typed or printect name of regisiered agent and tite if applicable. (NOTE: Rogistered Agont signature requansd whan feimtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Detete TME O cange [ Addition
NAME MARSHALL, DENNIS .J NAME
STREET ADDRESS | 6922 SILVERADC TERRACE STREET ADDRESS
cry-ST-2P LAKE WORTH, FL 33463 CITY-ST-2P
TE [ Detete TILE Cichange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TALE [ petete TNLE ClChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TMLE [ Detete TIME [J Changa  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P cIY-51-29
THE 1 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADORIESS STREET ADDRESS
CITY-ST-21P Cmy-S3-2Ip
TmE [3 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2P CHY-ST-2IP
12. | hereby cert that the information supplied with this fi I| does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on is repon or supplemental report is true accurate and that my signature shall have the sameg legal effaci as it made under oath; that | am an officer or director
of the corperation or the 1 of trustes empowert sy ls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attac an address. ared.
SIGNATURI:)( — Y- A3-07 He/-GYi- 2363

Daynme Phone #




