UNIFORM BUSINESS REPOR

FOR PROFIT CORPORATION

FiEh

DOCUMENT #

p-prmrpe
F)

P94000025708
1. Entity Name I
MULLIGAN"S PRESSURE CLEANING, INC.

T.(UBR)
ﬁ{fmr‘

-

4 02HAY 29 Pi (2: 1,
SECRETARY OF

Ay F STATE

DO NOT WRITE IN THIS SPACE .

FLORIDA

SOONNS TSI TES
S R R0

2. Principal Place of Business 3. Mailing Address N I sy P el BEE
e wAAG], 20 wEERRBl L 25
1004 Manatee Road 5.0 Same Bl.25
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#H-303 Same
City & State S City & State 4. FEI Number Applied For
Naples, FL Zill: Same 65-0484860 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
34114 Collier Same S ame §. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registerad Agent
Name
. Peck, Dandel D Esquire
DO NOT WRlTE Street Address (P.O. Box Number is Not Acceptable) B
SSEERE I'=I—T] = _—."s—s 3 -PA C E i 56@1~Petican—Bay—Blvds~Suite—103
7 City Zip Code
Naples, FL FL 34108

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

SIGNATURE

(NOTE: Registered Agenl signature required when reinstating)

DATE

Signalure. typed or printad narma of regislered agent and title it applicable.

8. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects 1o do so.

January 1 - May 1 Feeis $150.00
After May 1, Fee is $550.00
Amended-UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e PSTD e S
steersonness | Tulligan, L. Joseph STREET ADDRESS o
CITY-ST-2P 1004 Manatee Road #H303 CITY-ST-2IP g;
— Napltes;—FE—34tt4 -, Ié-l
NAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
e v TLE
NAME Kneeland, Todd :::fa s
STREET ADDRESS A
co Road
e 25l sw varco voaa | mmes)  po NOTWRITE
L;a;baf}olauu, FL =l —. — e e
e . THIS SPAC
e . e IN THI PACE
STREET ADDRESS STREET AUDAESS
CITY-ST-2P CATY-ST-21
e TLE
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-2P CITY-5T-2F
TITLE TILE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

!

13. | hereby certify that the information su
indicated on this report or supplemenfal report is true and accurate and that my signature snal!
of the carparation or the receiver,ordrustee empowered to execute this reporta

€ empowered, .

attachment with an address, with

SIGNATURE:

othdeh

SIGNATPRE

plied with this filing does not qualify for the exemption stated in Section 11

9.07(3)(i}, Florida Statutes. | further certify that the infarmation
have the same legal effect as it made under oath; that | am an officer or director

eguired by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or on an

Dalg

Daytime Phane #




