2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000026686

1. Entity Name
MIKES PRESSURE CLEANING, INC.

Principal Place of Business

9416 NW 73RD T
TAMARAC, FL 33321

Mailing Address

9416 NW 73RD CT
TAMARAC, FL 33321

FILED
Apr 18, 2005 8:00 am

ecretary

04-18-2005 90306

of State

048 ***150.00

A O

2. Principal Place of Businass 3. Mailing Address

137505 1P| £d. [137505Wekst Pl 2d.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
CSCQ a, PL ®cmicx_ L. 65-0920165 Not Applicable
_3’2'1";':‘8 =\*’:—’¢~—' -—C &We'—: s :é’;‘ =L.“ E) ‘ —_— (Sgﬂya'—- - > C_e.mﬁcm.e Ot S‘f‘_us_??i"-‘-‘d C g'gisgmmm
6. Name and Addreas of Current Registered Agent 7. Nameo and Address of New Regiatered Agent
. Name *
CELANO, TAMI Celand , Tamt
9416 NW 73RD CT

TAMARAC, FL 33321

Street Address (F’.O5 Boﬂumber i‘s %ﬂnﬁj{ablid )

“Yeal o

FL

Zip Code

SHYS |

8. The above named entity submits this statement for the pul

the obligations of registered agent.

rposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

AND

05

{NOTE: Registarad Agant signature roquired wien ranstabng)

L1y

FILE NOWH! FEE I3 $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
0, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme STD O Dekets me 3TD . Plenange [ Adiion
NAME CELAND, TAMI HAME celanO [ Tami o
STREET ADDRESS | 9416 NW 73RD CT smETAREs |\ 2750 SWO oIET Prace Loa
cm-s1-7 | TAMARAC, FL 33321 GITY-ST-ZiP Ocala, PL . UUB]
e PD O ewen TME PD R’Dnanoe O Axdition
NAME CELANO, MICHAEL HAME celanD, m.‘chacé] J
STREET ADORESS | 9416 NW 73RD CT SREFADGRESS |} 1S 0O S0 oVar Place Roc
ony-st-70 | TAMARAC, FL 33321 ov-stze | geeda , AL . 3UYUR)
e O pekse TLE DOchange [ Addition
MAME e — = e . . . ~NAME . L - - - e —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-TiP
TmE 3 pekels TIME 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2iP CITY-ST-71
TME 0 ek TIME Clcrangs [ Addition
NAME RAME
STREET ADORESS STREET ADBRESS
CITY-8T-2P CITY-5T-2I
TILE [ Delete TIME [ Change [ Addition
HAME RAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-P CITY -ST-7If

12. | hereby cerﬂz that the inforration suppliad with this fili

indicated on

. L does not quality for the exemption stated in Section 113.07(3)(i). Forida Statutes. 1 further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director

of tha corporation or the recaiver o trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 #

ch
SIGN

anged, or on an attachment with an address, with all other like empowered,

-A3S D

D TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

TURE@A%(Q&M@ TAME CELALD  4-14-05

_{ 252489

Daytme Phona #




