ANNUAL REPORT ({AR)

2006 FOR PRJFIT CORPORATION

FILED

1. Emnyﬂame’

—

Principal Plage of Business

10365 GREENBRIAR CT.
agCA RATON FL 33496

DOCUMENT # P97000077662

NO-PRESSURE ROOF CLEANERS, INC.

Mar 23,2006 08:00 AM
Secretary of State

.. Mailing Address

10365 GREENBRIAR GT.
N ggc;a RATON FL 33498

UBDCTERERSER DARRch R

2, Ppncipal Place of Business 3. Mahng Address

L T

Buita, Apt_. _if ete. F Suite, Apt. ¥, gle. 1st MOORE CR2EQ34 (10/05)
City & Stata City & State 4. FE{Number Appted Fos
! §5-0781084 I [No Apgiion
op Couairy Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Feg Reauired
§. Mame and Address of Cinrent Repistered Agent 7. Names and Address of New Regislersd Agent
Mame

LIPMAN, HANNA S
10365 GREENBRIAR CT,
BOCA RATON FL 33498

Sirest Address {P_O. Box Number is Not Acceplatie)}

City

FL T Zip Cada

| & The above aamed entity subTits Inis staternent for the purpose of changing its registered office of registered agant, or both, In he State of Florida. | arn familiar with, and s
the obhgations of registered agens

SIGNATURE

Signatges, tyD&d or proled faeme of regisleilee? agent and wic § apritabie {NOTE Regstared AQemt eindiure oqursd when redsehng) OATE

_FILE NOWIN FEE IS $150.00 GEZV :

9. Election Campaiga Francing  $5.00 may

- Afier May 1, 7006 Fee Will 8= 455 T .
! bt dal: 51 Fung Contritution. A o
Make Check Payabie 1o Florida Depariment of Siate o w D Adedior
0. OFFICERS AND D\HECTORS 11. ADDITIONS/CHANGES TO OFt tCERS AND DIRECTORS IN 11
nne PD T Detete Tt CYCrange 347
AR LIPMAN, HANNA 8 HAME L000004 ygaz?
STREETADOSESS | 10365 GREENBRIAR CT. STAELT ADORESS D400 05 80020008
ore-ST-zr |BOCA RATON Fi. 32408 oy Stz H4408/06-50020-008 150, 00
UTLE VP O Detete L {JChangs i
NN NIEMIEC, ROBERT ) tABE
STRECT ADOGESS | 10365 GREENBRIAR CT. STREET ADDRESS
Iy -E7-21P BOCA RATON FL 33498 Giry-SI- e 7
e [ Detete L {3 Grange [
NAME Lo NAME
STREET ADDIASS SYALET ADDRESS
CTPY-ST-2P ITy-ST-2m
TLE 3 peiete e FIonange  [3a
HAME NAME
STREET ADDRLSS SYREET ADORESS
CrY-S1-2P B GiY-5i- 8P
{—
RE ! 3 peizte e D Clange 3+
NAME : HAME
STREES ADDRESS | SIREET ADDRESS
or-sear | J’ CITY- S3- 2P
TRE 7 perete e Clchange [ A
NAME HAME
STAEET ADDRESS STREET ADORESS
Y- 5T-2IF LY -ST- 29

12, ) nereby certly thal the wiormation subp!éed wilh this fling does not quality for the exemptians contained i Section 119, Florida Statutas 1 furiher cectify that the intor:.
ndicated on this repart or suppiemem?! repost is frue and accurate and that my signature shall havs the sama fegal effect as tfwmads under oatr, that 1 arm an officer of di
of the corparation of the receiver or [rgs(ee empawered T execute this repon as required by Chapter 607, Florida Statites; and that my name appears in Blogk 10 or Bio.

if changed, or on an aftach twith an addrass, with aff ofher fike empowered
A8

SIGNATURE: o R Hoonoe s laolets 581477

Ty atey i TP TRISPapa 'y

iz T 2 A VT AP Wt TR R A REE AT R T PR [ ek W e T I

i?mew\ 3




