2005 FOR PROFIT CORPORATIO FILED

__ANNUAL REPORT * -~ Apr 02,2005 08:00 AM
DOCUMENT # P98000087415 ‘ : Secretary of State

1. Entity Name
UNDER PRESSURE CLEANING, INC.

Principal Place of Business T " Mailing Addrass'l -
8580 FT THOMAS WAY 8580 FT THOMAS WAY
ORLANDO, FL 32822 — ORLANDO, FL 32822

ARG R T e

03262005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For

§9-3537406 Not Applicahle
5. Cortificate of Status Desied  [J  $8-79 Aduitionat

Fee Required

§. Name and Address of Currant Registered Agent

g@’aﬁ“ﬁ?ﬁi@%ﬁ | | DONOTWRITE B
ORLANDO, FL 32822 | . INTHIS SPACE .

8. The above named entlity submits this statement For the purpase of changihg its registered office or registered agent, or both, in the State of Florida. § am familler with, and accept
the abligations of registered agent.

SIGNATURE — — - - : ——
Sinaiire, typed of pricted nme of rgierad agent and tile ¥ applicabhe. {NOTE: Fag Agent raquiced wh %} DATE
FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribufor. Addad to Fees

10, OFFICERS AND DIRECTCRS |

e P i -

HAME WALTER, ROBERT D JR. P L . _ .

STREETADDRESS | B52 YOUNGSTOWN PKWY, #336 T R UL"JQJ"JUBEB‘TA%V R LA
. . - . R . ¥ "*.*1-'** % N

Lry-st-2p ALTAMONTE SFRINGS, FL 32714 4’_?-}1-’;7‘4’ i’:"““,ﬁ % Eﬁa ia{.}

TME v SRR IR

NAME WALTER, ROBERT D il

STREETADDRESS } 1466 ASH CIRCLE #202
orry-81-2° CASSELBERRY, FL 32707

TE 8
FAME WALTER, TRACY L

e AT g | DpoNoT WRITE

TME T
NAME WALTER, GAIL M
STREFTADDRESS | 682 YOUNGSTOWN PKWY #336

“IN'THIS SPACE

CITY-ST-7P ALTAMONTE SPRINGS, FL 32714

TILE

RAME

STREET ADDRESS
CITY-S%-2P

Qme

NAME

BTREET ADDRESS
Cy-S1-2P

12. | hereby cerlify that the information supplisd with this fling coes not qualify for the exemplion stated In Sectian 119.07(3)(i), Fiorica Statutes. | further certify that the information
Indicated on this report or supplemenial report Is true and accurate and that my sigaature shall have the seme legal elfect as if made under oath, thet | am an officer or director
of the corporatian of the feceiver of trustga empowered (o exesutedhis report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altg 9 with an gddress, with all other likegmpowerec.
. Y ot LB
SIGNATURE: 320-0y" 497.656 9194




