' SCUMENT # P94000025708 Feb 20, 2002 8:00 am
) . .
OCUM 00 | Secretary of State
ULLIGAN'S PRESSURE CLEANING, INC. o 02-20-2002 90080 050 ***150.00
"‘Encipal Place of Business Mailing Address
04 MANATEE ROAD. #H-303 1004 MANATEE ROAD, #H30 ¢+ == e~ -
lPLES FL 34116 NAPLES FL 34116
 Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 5-048 1860 ' Applied Far
6 Mot Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?eae.gesq lﬁ?:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ECK"DANIEL“D;ESQU]R - ’ = - - Slree_t;\d:jreés F. O Box Number is Not—A?:;eptable)
PECK & PECK
l58()1 PELICAN BAY BOULEVARD, SUITE 103
NAPLES FL 34108 : ci Zip Cod
I iy FL ip Code
! The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
J g g
[ ~
GNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. Th_fs corporation is eligible to satisfy its Intangible ".  FILE NOWI1!l FEE IS $150.00 lecti an i ‘
Tax filing requirement and elects to do sc. - After May 1, 2002 Fee will be $550.00 10. E:;tlizr%aén:ir?guﬁ?:ncmg fdsd.ggoh;‘::isae
| '(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e lpsTD O Delete LE v [ Change X7 Adilion
ME MULLIGAN, L. JOSEPH HAME Kneeland, Todd
meeT A00RESS | 1004 MANATEE ROAD, #H303 sweeraperess | 2141 San Marco Road
me-sT-2F |NAPLES FL 34116 CITY-ST-21P Marco Island, FL. 34145
ILE \i O nelete TITE [ change {1 Addition
e [PUOPOLO, VINCENT - e
[REET ADDRESS 12191 SAN MARCO ROAD STREET ADDRESS
fv-st-ze |MARCO ISLAND FL 34145 CITY-ST-2P
e R 7 o Ooowe . _fme , ] Otk [ Addion
ME e el T NAME ) -
TREET ADDRESS A STREET ADDRESS
IN-ST-2P  m cemmls o s iA P OITY-$1- 7P _
[LE O pelete e O3 Change [ Addition
AME ! NAME
TREET ADDRESS STREET ADDRESS
TY-5T-21P CHTY-ST-2IP
[TLE [ Delete TLE O change [ Acdition
AME ' . NAME
TREET ADDRESS i STREET ADDRESS
TY-ST-ZIP CITY-ST-ZIP -
TLE £ Delete TILE [ Change [ Addition
lAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IF CITY-5T-2IP

indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE: <&

res , with all ather like empowered.

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same 'egai effect as if made under oath; that | am an officer or director
gpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WOARED (P co // Jaét R~ ]9 3~0777

SIGNATURE 7(0 17PED oR PnﬁED NAME Of

OFFICEH\sﬂ DIRECTOR T Y Date Daytime Phone #

TIIGASS

ny

CR2E034 (9/01)




