FILED

2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000002577 04-22-2008 90016 009 ***150.00
1. Entity Name
ATLANTIC PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
10125 W OAKLAND PARK BLVD SUITE 315 10125 W OAKLAND PARK BLVD SUITE 315
SUNRISE, FL 33351 SUNRISE, FL 33351
R s [ IRV AR AT AU
Suite, Apt. #, etc. Suite, Apt. #, atc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
L() 5 - O(g 5}?6&(9 Not Applicable
ép Country Zip Couniry 5. Certificate of Status Dasired ] ?esel zfqgs:;tional
8- Name and Addrass of Current Registerad Agent—— - _ I _ . ____7._Name and Address of New Registered Agent
Name
LACALAMITA, JOSEPH
4865 NW 72ND PLACE Streset Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL | Zip Code

8. The above named er ity submils this stalement for the purposs ol changing ils registered office or registered agenl, or both. in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent

SIGNATURE
SignacLre, typed or pritted name of reqistend agent and hike if appkcable, {NOTE: Aegsizied Agent sigrature required when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
ate
10, ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
THILE D [ Delete i DO change [ Addition
NAME LACALAMITA, JOSEPH NAME
STREET ADDRESS | 10125 W OAKLAND PARK BLVD SUITE 315 STREET ADORESS
CITY-ST-2P SUNRISE, FL 33351 CIry-51-2P
TILE 1 Delete Tk [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TIILE 7 pekte TITLE O change [} Adoition
NAME HAME
STREET ADDRESS . : - - SIRELT ADDRESS - - T
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Civ-gr-ap CIlY-Sr-ap
MLE O Detete TILE [ change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-71P CIlY-5I-2IF
ILE O Delete TiLE ] Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiY-ST-2P

12. | hereby centily that the information supplied with this filing does nal guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this rapon or supplemental report is true and accurate and that gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (rustee empowered to exacute this regg equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all othegy lik foel,
i 7, Ur /o5 Gos
SIGNATUREX £ a2l [ X HYN7/08 405-5133

E AND WWPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dayure Phone &




