2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P92000008961

1. Entity Nameg - -

ADVANCED PRESSURE CLEANING & SEALING, INC.

FILED
Apr 16, 2008 08:00 AT
Secretary of State

HOLLYWOOD FL 33022-3592

Prircipal Place of Busmess Mailing Actdress
% MITCHELL A. SILVER & CO. % MITCHELL A. SILVER
P.O. BOX 22-3592 P.O. BOX 22-3592

& CO.

LEBO, CATHLEEN
10316 QUITO STREET
COOPER CITY FL 33026

2. Pringipal Place of Busingss - No P.C. Box # 3. Mailing Adoross
Sute, Api. %, £ic. Sule. Apt # eio 1st MOORE CR2E034 (10/07)
City & State Ciy & Slate 4, FE! Number Appied For
65-0373502 Not Applicable
2 Couniry Zp Country 5. Cenilicale of Sratus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Street Address (P.C. Box Number is Nat Acceptablg)

City FL Zip Code

SIGNATURE

8. The abave named ennty submits this statement for the puroose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the cbligalions of registered agent.

Sagnaiure, Typed o0 proted name o e S od et o Le Barplaacio INGTE Ragisiiog Agert a91rmun™ " quirso: whils rnsIabrgs CATE

| ‘ake { heck Payable to Flor[da Depar!ment ot State -

After May 1 2008_ Fea WIII BE 5550 00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibwtion [ Added 1o Fees

10.

OFFICERS AND DlPE(‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMiE DP O peete TILF O Charge [ Addition
NiE LEBO, CATHLEEN HAME :
STREET ADDRESS | 10316 QUITO STREET STREET ADDRESS
LITY-51- 21 COOQOPER CITY FL CITY-§T-71p rOnnESST =0
i O e e 04/ 28 /08-8054 5-0 280 GRg, G svdiion
NAME HAME
STREET ADDRESS STHFFT AODRESS
ITY-51-712 CITY 5T 2P
fint 3 Deete TLE [ Change ] Aodinon
NEME HaME
STREET ADDRESS STHEET ADDRESS
GITy-§1. P CIry-§1-21p
mLL 1 Delete TILE [JChange ] Auditon
HAME HAME
STREET ADGRESS STHELY ADDHLSS
ITY-ST-2P CITY-51-2IP
TILE 7 Delete nLe [J Change [ Addition
HANE NAHL
STREET ADGRERS STHLET ADUALSS
CITY-ST- 2P ciry-§1- 2P
TIRE 3 peile TIiLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-21P CITY-§1-2IF

SIGNATURE:

12. | hereby cedity that tha information suoplied wih this filing doas not quaity for the exemptions contamed in Section 119, Florida Statutes | furtear certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same iegal ettect as if made under oath: that | am an cfficer or director
of the corporaton or the recever or ustee empowered to execute this report as required by Chapter 807. Florida Siatutes: and that imy name appears in Black 10 or Block 11
if changad, or on an attachment with an address, with all other bk empowered.

gy 08 St 9008

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT¢ Duta D Fhone =




