FILED

2006 FOR FROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P98000087415 SR 04-24-2006 90426 014 ***150.00
1. Entity Name
UNDER PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address q U U bUvvvv
8580 FT THOMAS WAY 8580 FT THOMAS WAY
ORLANDO, FL 32822 ORLANDO, FL 32822 B _
ST S e | 2 O

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

5£9-3537406 Not Applicable
Zip . C‘?.‘:.'"W s ap Country 5. Certificate of Status Desied [ gzgsql‘;ﬂm
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
T Name
WALTER, ROBERT D JR. .* 7%
8580 FT THOMAS WAY Street Address (P.O. Box Number Is Not Acceptable)
ORLANDO, FL 32822
b City FL ] Zip Code

8. The above named entity submits this’ statement for the purpose of changing Its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE

. Sgnature, typed o prinwed name of agant and title ¥ L ({NOTE: AQand sgr aquired " OATE

FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 NayBe

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTCRS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Delete RE Phorange {3 Addition
NAME WALTER, ROBERT D JR. KAE
STREEY ADORESS | 882 YOUNGSTOWN PRWY, #3538 smerooess | 8580 FT . T HoMas WAY
OTY-ST-2P  }-ALTAMONTE SPRINGS FL 32774 ~ a5 | pQIANDe FL F2822
TILE v 0 Ceere TE ! O Chawge ] Addition
NAME WALTER, ROBERT D lif NAME
STREETADDRESS | 1466 ASH CIRCLE #202 STREET ADORESS
¢h-S-2¢ | CASSELBERRY, FL 32707 CITY- §T-2P
TILE s 7 Delete TLE [J Crange [ Aadition
NAME WALTER, TRACY L A
STREET ADDRESS | 7757 FERNBROOK WAY STREET ADORESS
oTv-s1-2F | WINTER PARK, FL 32789 CIY-ST-2P
e T O Detete e PadiCrange [ Addtion
HAME WALTER, GAIL M RAVE ,
STREET ADORESS | @82 YOUNGSTOWN PRVWW 535 srrooes | 8560 BT, THoMAS WAY
orr.s1-0P | AETAMONTE SPRINGSFL-52744- Cy-5T-28 OR_RLANDS FiI- Fabz2
e 00 Detete e ! ClCrange (3 Addhion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P F CATY-ST-2P
e " Oeete e “Ctange - Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certfy that the information
indicated on this report or supplemental report I true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

 oR

changed, of on an attach n address, with a8l other like em .
SIGNATURE: Jﬂﬁ[ 42( /“aé Srcencnone OB ERT WAL tf. s oo Ko7 656 9199



