PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hartls
Secratary of Stata
DIVISION OF CORPORATIONS

1. Corporation Name

.

MULLIGAN'S PRESSURE CLEANING,

DOCUMENT # ps4000025708

INC.

Principal Place of Business
1004 Manatee Road

Mailing Address
1004 Manatee Road

FILED
g9 JUL -6 AM10: 10

RY OF STATE
TEEE&EE%SEE. FLORIDA

|27]

No. H-393 No. H-303 DO NOT WRITE IN THIS SPACE
Naples, FL 34116 Naplesa, FL 34116 3. Date Incorporated or Qualifed
04/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 65-0484860 Not Appticabis
Suite, Apt. #, etc. Suite, Apl. #, elc. $8.75 additional

5, Certifcata of Status Desired [} Foe Required

Added lo Fees |

24] [2]

22

City & Stale City & State 8. Election Campaign Financing 0 $5.00 May Be
E ;8—} Trust Fund Contribution

Zip Country Zip Country 8. This corporalion owes the current year Intangible

2 30

9. Name and Address of Current Reglstored Agent

Personal Property Tax. [ es N0

10. Name and Address of New Regilstered Agent

Daniel D. Peck, Esquire
Peck & Peck

Naples, FL 34108

5801 Pelican Bay Boulevard, Suite 103

8% Name

82| SBtreet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL lssl Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, In the State of Florida. Such cha

e was authorized by the corporabion’s board of directors. | heraby accept the appointment as registered

11 ey

rg

agent. | am famili ith, 4nd acgepl the jbligalions of, Section 607.0505, Florida Stalutes,
SIGNATURE jJ Pen Re e/ /37
Sipnature,

. typoad or printed name of reglstaned agent and title if applicable v (NCTE: Reghierad Agent signature required when nbindlaiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN12 |
me President, Treammer & Director  LJ DELETE H1Tne DR T T D P e | i L, o
s MULLIGAN, L. JOSEPH 12ne ~017/07/93- -1 026~ -0
sTReeTADORESS] 1004 Manatee Road, No. H-303 .3 STREET ADDRESS PR T 1oy ] LZIS **’*’*’LI ] E’S
CITY-ST-29 Naples, FL. 34116 14 CITY-5T-2P
TNE Secretary. [J DELETE 21TME Cicrangs 3 Mdium"
NAME PRUE, PETER: E. 22 NAME
STREET ADDRESS 4411 Rose Avenue 2.3 STREET ADORESS
CTY-ST-29 . FL__ 34112 2 4 CTV-5T-29
TMLE [ DELETE 31TME [Change  []Addition
NAWE 32NAME
STREET ADDRESS 33 STREET ADDRESS
CTV-ST-29 34.CITY-§7-2P
TMLE [ DELETE AATILE [Ichange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS R
CfTy-ST-2P 44CITY-5T-2P G
TME [ DELETE S1TITLE Odhange [ Addition
NAME S2NAME
STREETADDRESS 53 STREET ADDRESS
CiTY-5T-2P 54 CITY-ST1-2p
TME [3 DELETE 61TME [OcChange [ Additon
RAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-ST-2¢ 64 CITY-ST-2P

officer or director of the corporation
Block 12 or Block 13 if changed,

SIGNATURE:

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#). Florida Statutes. | further certify that the &
indicated on this annual report or supplemental annual report is true and pocurate and that my signature shall have the same legal effect as if madg wrfér cath, that | am an

he raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules;
n attachrnent with an address, with all other like empowered.

that my name appears in
7/1/99

%_’7/ 77

CR2E034 (11/98)



