FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000095661 a0 o0 138 et 500

1. Entity Name
LB PRESSURE CLEANING, INC.

Principal Place of Business Mailing Address } qu AV
5826 CARINA TRACE 5826 CARINA TRACE .
WESLEY CHAPLE, FL 33544 WESLEY CHAPLE, FL 33544
TS oo [T O A R A A
0 Pox 7122
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEIl Number ) Apolied For
‘36%\04 %O-OC‘ 51—~ OL::J"‘ 52.28 Not Agplicable
y " J L
Zp Country .?)p?)‘f) My ﬁ”'"y% ‘ 5. Centificate of Status Desied (3 ?esegesq Addtional
6. Name and Address of Current Registered Ageont 7. Name and Address of New Registered Agent
Name

BURCHETT, LARRY
5828 CARINA TRACE Street Address (P.Q. Box Number is Not Acceptable)

WESLEY CHAPLE, FL 33544

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name ol segrstered agent and fike f apghcable (NOTE. Regrslered Agent signalure requited when feinslating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TITLE [ Change [ Addition
NAME BURCHETT, LARRY NAME
STREET ADDRESS | PO BOX 7122 STREET ADDRESS
CITY-57-2P WESLEY CHAPLE, FL 33544 GITY-§T-7P
TITLE A 1 Delete TE [[J Change [ Addilien
NAME GRAY, DOUG NAME
STREET ADORESS | 22026 DUPREE DRIVE STREET ADDRESS
CITY-$T1-719 LAND O LAKES, FL 34639 CITy-si-2p
TRLE S ﬂoelete TITLE [ Change  {F Addition
NAME BEST, CINDY NAME
STREET ADDRESS | 11721 PASSADENA ROAD STREET ADDRESS
CITY-87-2IP DADE CITY, FL 33525 CITY-ST- 2P
TIFLE O belete TMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET AIDRESS
CITY-ST-2P CITY-S1-2IP
TME [ petete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-21P
TITLE { Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmengwith an address, with all giher like empowere:
5L 12310%  B3629 4734

G OFFICER'OR DIRECTOR Date Naytime Phone #

SIGNATURE!




