2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000025708

1. Entity Name
MULLIGAN'S PRESSURE CLEANING, INC.

Principal Place of Business

1004 MANATEE ROAD, #H-303
NAPLES FL 34116 \

Maifing Address »

131 BONITAALT
MARCO ISL

WD FL341S /gy

SAmIe

2. Principal Place of Business

3. Mailing Address

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90078 019 ***150.00

50018432

JCEN RN

Ml

Suite, Apt. #, etc, Suite, Apt. #, &lc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appfied For
. 65-0484860 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Aaditional
w5 v Fee Required
6. Name and Addms§oi Current Registered Agent 7. Name and Address ot New Registered Agent
- Name i B )

PECK, DANIEL D ESQUIRE
PECK & PECK
5801 PELICAN BAY BOULEVARD SUITE 103
NAPLES FL 34108

Streel Address (P.O. Box Number is No! Acceplable)

City F L Zip Code
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 Florida. | am familiar with, and accept
the obllgatlons of reg|stered agent. “
e
SIGNATURE . H

Signature, lyped o prnted name of régisterad agenl and tlle Il appheable

(NOTE Registared Agenr signatura required when 1ginstating) DATE

“After May 1,2005 Fee Will Be.
_ ake Check Payable to Florl a Depa m

T

“FILE:NOWit! FEE'IS $150.9

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 , Addedto Fees

10.

QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PSTD [ petete THLE [ change ] Addition
HAME MULLIGAN, L. JOSEPH MAME
STReEs ADDRESS | 131 BOMITA-6F— | OO Manater R, #H-30% | sincerannss
CUY-SI-ZP | MARGOHSEAND-F-34145. ]\)adgs FL 249N orTy-SI-2p
TITLE v [ Detete THILE [J Change (] Addition
NAME HAMILTON, GARY NAME
STREET ADDRESS | 333 3RD ST. SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-57-2P
me . O Delets THLE . . . _  [Clcrewe [ ddition
wie |7 - - N HAME -
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST- 2P
T [T petote TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 7P
IILE [ Detete nne - [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S§- 7P
e L] Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CrY-Si-21P CITY-S1-2P

changed, or on an attachmen

SIGNATURE:

Lo

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
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal affect as if mada under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with ali other like empowered.

//2;/%”

GNATe:E AND TYPED OR PR[NTED@IIE OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




