2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P94000025708 - Secretary of State
1. Entity Name
03-29-2004 90028 033 ***150.00
MULLIGAN'S PRESSURE CLEANING, INC,
Principal Place of Business Mailing Address
1004 MANATEE RQAD, #H-303 131 BONITACT =)
NAPLES FL 34116 MARCO ISLAND FL 34145 5 4 U ‘ ‘S q b n
Suite, Apl. #, elc. Suite, Apt. #, e1c. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
* 65-0484860 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O ?g'zgqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-—— Name

EESE’S?QE(EEI% D ESQUIRE Street Address (P.O. Box Nurmber is Not Acceplable)

5801 PELICAN BAY BOULEVARD, SUITE 103
NAPLES FL 34108

City FL Zip Code

B. The above named entily sutrmiis this statement for the purpose of changing its registered office or regisiered agent, er both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanire. yped o pemied name of regislered agent and titie if apphcable {NOTE. Registered Agent signature required when reinsiating) DATE
".FILE NOW!!! FEEIS$15000 .- ° : A . .
e y v : . o 9. Election Campaign Financin
L ‘Aﬂef May 1, 29043 Fe? will P°‘$§59-°°A | ) Trust Fund Copntr?bulion, ° O friﬂfﬂ?ohl’l?t;sa °
:"Make Check Payable to Florida Départmen? of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PSTD CJ Delete TE Vice President-’ [J Change X3 Addition
NAME MULLIGAN, L. JOSEPH | K8 Gary Hamilton 70 .
STREET ADDRESS | 131 BONITA CT STREET ADDRESS 333 3rd Street SW
CITY-ST-2 MARCO ISLAND FL 34145 CITY-ST-2IP Naples. FL 14114
:;:AEE Vice President E(Deiele , ;::E [T Change [ Addition-
s sooness | VAncent Puopolo STREET ADDRESS
CITY-ST-2IP 2191 San Marco Road ITY-ST-21P
Marco Island, FI. 34 "
TME ’ L2 3 peere T7LE [T Change [ Addition
HAME  ~ - HAME o - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE ] Deiete THILE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-218 CITY-ST-2IP
TITLE 3 petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S7-2IP CiTY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wjy n address, with all other ke empowered. :

SIGNATURE:

o 2 3/22/04 239-571-5532
ATQRESAND TYPED ORPHINTED NAME G EIGNING OFFICER OR DIRECTGR Dato Dayme Prans #




