FILED
2008 FOR PROFIT CORPORATION May 13, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000057496 05-13-2008 90011 022 ***150.00
1. Entity Name -
ALL CLEAN PRESURE CLEANING OF SOUTH FLORIDA
INC
Principal Place of Business Mailing Address q U 1Ul&Iv
4720 POSEIDON PLACE 4720 POSEIDON PLACE
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US o
B AR AAMCAEM O L

Suite, Apt. #, efc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12!b6)

City & S1ate City & State 4, FE| Number . Applied For

2019330 Not Applicable
“ip Country Zp Country §. Certificate of Status Desired | ?:;;’esq Sgﬁc‘”al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GANNON, MATTHEW
4720 POSEIDO L ACE Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FIf 33463
. City FL I Zip Code

8. Theabove named entit
the obfigations of rgg

..'éféNATL:ﬂi: y/ &L 40?

nt for the purpose of changing its registered office or registered agent, cor both, in the State of Florida. | am tamiliar with, and accept

Sigr\am.'w o prh!ad name of registered agent and titls ¥ epplicabiz. (MOTE: Registared Agent signature required when reinsiating)
e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TLE [ thange [ Addition
NAME GANNON, MATTHEW HAME
STREET ADDRESS | 4720 POSEIDON PLACE STREET ADDAESS
Cry-ST-ZIP LAKE WORTH, FL 33463 CITY-ST-2IP
TITLE O elete TIILE R [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-7P
TLE O Delete e [ change [ Adetion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP
TLE 7 Delete me {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIY-§T-2
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TME {1 Delete THILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-7P

12. | hereby certify that the information suppliedfwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certily that the information
indicated on this report or supplemental reglort is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegfempoweéd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with a ress, witfall other like empowegred. /
SIGNATURE: W y//23 108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date - Caytime Phone #




