2006 FOR PROFIT CORPORATION
 REINSTATEMENT

DOCUMENT # P94000025708
1. Entity Name i ‘ Fl L E D
MULLIGAN'S PRESSURE CLEANING, INC.
O7TJAN-2 R 8 8F
Principal Place of Business Mailing Address . '_A : )
1004 MANATEE ROAD, #H-303 131 BONITA CT ' DB AR OF § ENE
NAPLES, FL 34116 MARCO ISLAND, FL 34145 TALLAHASSEE. FLORIDA
T R AU AN TR
5801 Pelican Bay Blvd. . .5801 Pelican Bay Bivd..
Suite, Apt. #, etc. Suite, Apt. #, atc. i ~ 7
4103 6y R SPET A
City & State City & State 4. BEMdhped L NS A 4 A AL JLT A Bplidd For
Naples, FL Naples, FL 65-0484860 Not Appiicable
32108 %’g‘:{y 3?108 COUHU“S‘{, A 5. Certificate of Status Desired [ Ei';fmﬁ;‘g“““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
. Name

PECK, DANIEL D ESQUIRE

PECK & PECK Street Address (P.Q. Box Number is Not Acceptable}
5801 PELICAN BAY BOULEVARD, SUITE 103

NAPLES, FL 34108

City FL 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 obiigations of registered agent.

SIGNATURE

Signature. lyped or pemiled name of registerec agent and tale i apphcable. (NOTE: Registerad Agant signature required when radnstating) DATE

FILE NOWTl! FEE I8 $750.00
Aftar Janusary 1, 2007, Fee will he $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e PSTD O Delete TME i [ Addition
NAME MULLIGAN, L. JOSEPH NAME g .
STREET AODRESS | 1004 MANATEE RD #H-303 STREET ADDRESS #750.00

CITY-ST-2IP NAPLES, FL 34116 P CTY-S1.2IP

TITLE V' /Xuenate TTLE [ Change [ Addition
NAME HAMIL . GARY NAME '

STREET ADDRESS | 333 SREA ST. SW STREET ADDRESS

CITY-S1-21P NAPLESYEL 34116 CITY-S1-2IP

TME ' [ pelete FMLE Ochange  [J Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CY-ST-2IP OITY-ST-21F

TITLE 3 Deiete TIME [ cChange  [T] Aadition
NAME . NAME

STREET ADDLESS STREET ADDRESS

CITY-5T-2IF CITY-S1- 2P

e O pelete TITLE [JCnange [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P ' GHTY-ST-2IP

TITLE O pelete TIFLE [ Change [ Addition
NAME HAME ’

STREET ADORESS STREET ADDRESS

CITY-ST. 2P CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execuls this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefmt with an address, with all other like empowered.

%L km,d,_,b iz} 37 lok

SIGNATYHE AND THRED OR PRINTED RAME mi:lr.mne OFFICER GR DIRECTOR Data Daytme Phone #

R R8Seaban 1AL

SIGNATURE:



