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PROFIT FLORIDA DEPARTRIENT OFSTATE FH_E‘D
C%RPOR_A-”ON Katherine Harrls
ANNUACTREPORT .
Secretary of State %J,&N i h PM l2 58
ZOOO DIVISION OF CORPORATIONS
DOCUMENT # SECRLTARY OF STAIE
1. Gorporation Name P94000025708 . TALLAHASSEE, FLORIDA
MULLIGAN'S PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
1004 Manatee Road 1004 Manatee Road
No. H-303 No. H-303
Naples, FL 34116 Naples, FL 34116 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1994
2. Pringipal Place of Business 2a. Mailing Addraess 4. FEI Number Applied Far
21 28] 65-0484860 Not 2
Suite, Agt. # etc. Site. Apt. #, elc. o —— <~ | =5 Cartificate-of Status‘Desired [=)- $8.75.. ¢
E] 21] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ?8-‘ : Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;l ;l m Intangible Perscnal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

Daniel D. Peck, Esquire
Peck & Peck _
5801 Pelican Bay Boulevard, Suite 103 83
Naples, FL 34108 iR —
.. FL

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

Zip Code

11.  Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its regisiéred
offics or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the ohligations of, section 607.0505, Florida Statutes.
SIGNATURE __ Vg _ad O !Z(L {Denel 3 Yer, RaJs ferel 6‘-’\}] }LLI*’}??

Slignature, typed or priniag name of registered agent and tite if applicable, (NOTE: Registered Agent signature r(quired when reinstating) DATE
17 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE  |President,Secretary,Treasurer & [ [peere . [1TME (] change [] -2
we . | MULLIGAN, L. JOSEPH  Droooror T2 ANON0S 1 2eeEn——=
STREETADDRESS | 1 )04 Manatee Road, No. H-303 1.5 STREET ADDRESS i :E!:E‘_}Ij"é AW O 5007
ovstZP  |Naples, FL. 34116 14 CITY-STZIP ‘ eeeart O wawasfl D0
e . [ peLete 21TIME ) AR iy n ;—- [l -:'-_»
NAME : 2.2 NAME s AR R i el =

0203 /0001 D1 S——-003

STREET ADDRESS L _ . __ . N2aswreer nooress , . SiE
CITY-ST-ZIF - DS R T i il *Wﬁﬁ"&' -
TME [oeiete 3 TME { Jorange [ -7
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-STZP 34 CITY-STZIP
e I oetete 43 TITLE ' [J change [ =
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZP 4ACITY.ST 2P
TTe [ petete BITITLE [ 1 change L] -2
NAME 5.2NAME
STREET ADORESS * N 535TREET ADDRESS )
CITY.ETZP 54CITYV.ST2P
TILE [JoeLere &1 TITLE ] change L] =00
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CYSTZP . 6.4 CITY.ST-2IP »

14. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual report or splemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
: i frustee empowered to execute this report as, uired by Chapter 607, Florida Statutes; and that my name -appears

A WL

an officer or director of the corpoygion or the receiver g
in Block 12 or Block 13 if chgn h‘ on an attachpnel Q ith an address.
/2h3 HM(-173~0"777
Igle

Davtime Phone #

o B ey
DF SIGNING OFFICER OR DIRECTOR



