2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000008961 Mar 26, 2005 08:00 AM
1. Enity Name ' - : Secretary of State
ADVANCED PRESSURE CLEANING & SEALING, INC.
Principal Place of Business  — " Malling Address o
% MITCHELL A, SILVER & CO. % MITCHELL A. SILVER & CO.
P.O, BOX 22-3592 ) ) P.Q. BOX 22-3502 .
HOLLYWOQD FL 33022-35%2 - HOLLYWOOD FL 33022-3592
zrsemm— e |[[{| [N AREE A
Suite, Apt #, lc, :‘ Suite, Apt #, elc - ) 1st MdGRE CR2E034 (10’04}
City & State . City & State 4, FE| Number Applied Far
, A 650373502 No: Applicable
Zip Country Zp Country 5. Certificate of Status Desired | iiﬁfqﬁﬁﬂmna(
6. Name and Addrass of Current Reglstered Agent i 7. Name and Address of New Ragistered Agent
T o Name )
l{gg 106’ 8ﬁﬁ%g§’gEET Street Address (F O. Box Numbar is Not Acceptable)
CCOOPER CITY FL 33026
City FL , Zip Cade

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, ar both, in the State of Flotida, | am familiar with, and accept
the obligations of ragistered_agent,

SIGNATURE S —_— —
Signatuie, vped of printad name of regrslerad egent and hile 1t apg Icakle (NCTE Regisrared Agen' signature reguirad when isinstating] GATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Conlribution. ] Added to Fess

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE pP O Delete T Cchange [ Aadition
NAME LEBO, CATHLEEN Namt U2 TETES '
STREFT ADDRESS | 10316 QUITO STREET : <TRFFTAGRRESS 03/26/-05-B0002-008 150,00
CIyY-81 2P COOPER CITY FL CIlY-ST 2P
I T O pelats N wnr O change ] Addition
HAME NAMIE
STREFT ADDIRESS STRECT ADDRESS
Y ST CITY ST 2k
TiLE [ petete 1iLE [ Change [ Addition
NAME NAME
STRIET ADDRESS STREL ADDALLS
Ciry - §T-2IP COy-5i- 71
it [ Dafets HILE O Change  * [J Additicn
HAME NAME
CTRECT ADDRESS STREET ADDRESS
cuy-st-ze CiiY. 51 7P
TinE O pesete I e [ Change [ Addition
NAME NAML
SIREE] ADDRESS SIREET ADDRESS
City-§7. 217 CIY-S1- 2P
e ) 7 Delete il ' [ change [ Addition
NAME NANE
STRELT ADDRESS ' STHELT ADIRLSS
oy §i-4IF Cly -§3-71

12, ! heteby certifﬁ that the information supplied with this filing does nat qualify for the exemplian stated in Section 119.07(3){7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carperation or the recsiver or trustea empoweréd to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aJi other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINT] ©OF SIGNING CFFICER QR BIRECTOR Daytms Phone &




