2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P98000002260 = ecretary of State
1. Entity Name 04-17-2003 90119 050 ***150.00
BOB'S PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
901 S CHICKASAW TRAIL 201 § CHICKASAW TRAIL
ORLANDO FL 32825 ORLANDO FL 32625 . Lo .
” . OO
2. Principal Place of Business 3. Mailing Address .
FP3B N. Jola Voot [ SAME B> ABpys
j;ij))té ete. o o Suite, Apt. #, etc.v ___‘T___; —_— - ‘,@ﬁECK HERE_IF.MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
o L,GA/J/ﬂ // ¢ B 59-3487302 Not Applicable
‘?Ezg V7 (/ C;Jnt} /9 “F Country 5. Certificate of Status Desired O gg.zsqﬁ:f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNON’ BOBBY G Street Address (P.O. Box Number is Not Acceptable)
901 SOUTH CHICKASAW TRAIL
ORLANDO FL 32825
City FL Zip Code

8. The mbove 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 cbligations of registered agent.

SIGNATURE
Signaturg, typad or printad name of ragistered agent and tit'e if applicable. {NOTE: Registared Agent signature raquired when reinstating} DATE
.F“"E NOWI!t FEE IS §150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 - Trust Fund Conribution. ] Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE [ Change [ Additicn
NAME MCKINNON, BOBBY G NAME
street anoress | 901 SOUTH CHICKASAW TRAIL STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32825 CITY-ST-21P
TITLE . Dalete TITLE [ Change [ Addition
NAME " W NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IF
TITLE 7 Dalete TITLE [CJchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute 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 zll other like empowered.
S e . N Gy s”
SIGNATURE: J:%Wﬁ 2D JHTCT  fop2) 25y o T

SIGNATURE WPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ouTd s W

nv

CR2E034 (10/02)



