FILED
2004 FOR K RO T CORFORATION Apr 15,2004 08:00 AM

DOCUMENT # P99000021839 Secretary of State -
. Entity Nama

1GU;_IFY COAST NO PRESSBURE CLEANING, INC.

Principal Place of Business Mailing Addrass

1330 MAGELLAN DR. 1330 MAGELLAN BR.

SARASOTA, FL 34243 SARASOTA, FL 34243
03182004 No Chg-P CR2EDN34 (103

DO NOT WR!TE ’N THIS SPACE 4. FE Number Applied For
850808732 Mot Applicabie

5. Certificate of Staws Desired [ 5 ?eaegfq Addilioral

6. Name and Address of Current Registered Ageni

NAPCLITANDG, JOHNE
677 NORTH WASHINGTON BLYD. STE. 1A DO NOT WR!TE

SARASOTA, FL 34236 - IN THIS SPACE

E. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am Jamiliar with, and accept
the obligations of registered ageant.

SIGNATURE

Sgnatucs, typed o printed nome of ragistered agent end titk if aapticatle _ (MOTE. Registerea Agent signalure requined when refnstasng) DATE
FILE NOWI! FEE 1S $150.00 8. Elegtion Campaign Finanzing $5.00 may Be HOOOOGE1S81S
After May 1, 2004 Fee will be $550.00 Trust Fund Contrifxation i Added to Fees 84-“(’ qu!84“EBBE4iEEZ ISD ED
10 CFFICERS AND DIRECTORS E
TRE D
HAME ABRAHAM, MICHAEL

STREET A2CRESS | 1330 MAGELLAN DR,
CiTY-53- 17 SARASOTA, FL 34243

TLE

MAME

SIREET ADDRESS
CiTe-8T-2F

TTE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
CnY-51-1F

TLE

NAME

STREET ADDRESS
Civy-37-&p

e

HAME

STREET ADDRESS
CIY-51-2F

12. ) hereby certifty that the informaticn supplied with this Bling does not qualify for the exemption stated in Section 118, 0753)('} Flosida Siatutes. | further certify that the information
ingicated on this repert of supplemental report is true and accurate and that my signature shall have the same jegal etlect as # made under oath: that | am an officer or direcior
of the corporation o the recetver of Hustee empowered 1o execwuie this report as required by Chaptar 607, Florida Staiutes, and that my name appears In Block 1) or Block 17§

shanged, or an an eHa ith 2l o bwared,
A slirled qussesen

er fike s ﬁ
SIGNATURE: ‘

SIGNATURE AND TYPED CR PRINTED NAME COF SIGNING OFFCEA OR DIRECTOR Daie Daylme Fhone &




