2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P95000044157 Secretary of State
1. Entity Name
03-18-2004 90048 020 ***150.00
PIC PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
3511 E DELIGHT STREET LOSTORHCEROX-TO2 MEUMBY v
UERNANDO FL 34442 HERNANDQ FL 34442
3:) nE 'Dcl\qh')- S+
Suile, Apt. #, efc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State —_— 4. FEI Number Appiied For
“IEJ?N Ancle | L 59-3333557 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
3\.{!.{&{3_ 5. Certificate of Status Dasired O Feo Requirecll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g.ls(?'}?REDbIEﬁTGF"_lLTEE¥ Street Address (P.Q. Box Number is Not Acceptable)

HERNANDO FL. 34442

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

n
]

SIGNATURE b
Signatura. typed or printed name of registered agent and title if apphaable (NOTE: Registerad Agent signature teguired when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TME [ Change ] Addition
NAME PICARD, KATHLEEN NAME
STREET ADDRESS (3511 £ DELIGHT ST STREET ADDRESS
CITY-ST-2IP HERNANDO FL CITY-ST-ZIP
TMLE [ Deiete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-8T-71P
THLE S Delete THLE {2 Change [ Additian
NARE N e . - - = — . NAME - |- - - [E——— - - P R u——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE - T Deiete TIME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZIP
e ] Delete TImE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITy-ST-21P CITY-ST-ZIP
TiLE ] etete TME [ change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE =l s Lo 7? gew et 31704 352 5634

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




