2006 FOR PROFIT CORPORATION
rd ANNUAL REPORT (AR) FILED

DOCUMENT # P99000026686 s Feb 06,2006 08:00 AM
1. Entty Name gy Secretary of State
MIKES PRESSURE CLEANING, INC.
_F‘![ncipal Place of Busingss Masiing Address
13750 SW &1 PL RO - 13750 6t PLRD
o T IR EE
Z Prncipat Place of Business 3. Mailing Addyess
Suite, Apt. 4, atc. 7 VSU.!’(e. ll'pi. #, ate 1st MOORE CR2E034 (10/35)
Cily & § City & Slal 4. FES Nomb | Aprtied For
v & Stale ity & Slale § Numbes 650920165 i} if:IQ:JAppég:j-@t
o Cauntry ap Country 5. Cerlificate of Status Desred ] gg'gfqﬁf:gm"a’
"7 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered AgeF '_ o .
Name
N T o AD Strest Adtiess (0. Box Number 15 161 Accepiabie)
QOCALA FL 34481 o T
oy ’ o FL ‘ Zip Cods

{ 8. The above named enlity subinits this statement for the puraosd af changing its registered office or rég_istered agent. or both, in the State of Florida. 1 am tamiliar with, and &ccsy
he obbganons of registered agent

SHENATURL
igtisldie, Syied 04 prstess Datra: oF regsipies aperd abg e 6 Appbcalfe {NOTE Rzpisieted AQEn SVmande remdred whan reinsialing) TXTE
FILE NOW!N FEE 1S 8180040 . . - 9, Eiection Campaigh Financing ss.oo May B
After Nay 1, 2006 Fee Wil Be $550.00 Trugt Fund Contebutian. T Added to Fees

#Make Check Payable to Florida Departmant of State

o T OFFICERS AND DIRECTORS . ____ AUDITIONS/CHANGES YO CFFICERS ANG DIRECTORS IN 11
i1 STD 1 peicte T5LE ] O change [ Aocon
NANT CELANG, TAM - AN
STREET ADORESS 13750 SW 615T PLACE RD STREET ADCRISS
CITY-$1- 2P OUALA FL 34481 CiTY-S1- 2P
BIE PD O velete THLE i i O Change [ A
v CELANO, MICHAEL : e ., BHoond el
SIBEET ADDRYSS | 13750 SW B1ST PLACE RD - STREET ADORESS 2/1¢/06-30003-024 155,00
COY-SI- )P QCALA FL 34487 - CITY-53-209
it 17 netate Tl (.3 change po
NARE NAME
SIAEEL) ABUAESS STRELL ADDRRSS
CIpY-ST-21p EIFTY-ST-2IP

L - e e ——— e e e o
HALTe T3 petele T {Jchangs  [Jas
NAME MARSE
STRELT ADURLSY STRECT ADORESS
CIFY-51- 29 Cite-ST- 2P
TLE 3 Dalele e O e [ A
NAME NAME
STREET ADTRLSS STAEES ADDRESS
CiTY-ST- 2P CRY-ST-7iF
iLE T Delete TUILE T Change T aceisn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE- 2P CIVY-ST- 7P

12. ! hereby certily lhal the wiormation supptted with this filing dées not qualify for the exemplions contained in Section 119, Florida Statutes. ! further canify thal the information
inchcated on s report of supplemental ceport s true and acdurale and thal my signature shall have the sama legal effact as if made under cath, that | am an officer or direclor
of ihe corperation or the receiver or tuslee ernpowered o execute this reporl as equired by Chapter 607, Flarida Statutes; and that my name appears I Block 10 ar Block 11
if shanged, or on an attachiment with an address, with ell olhér like empowerad.

SIGNATURE;M@ T (land Jo T d3-0w 353489225

Al RTATOE AT TYDC P 1 BT b A BEE P B R P v P b i, ey g el e e

e . b



