R SN

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P99000070804
ALFRED'S PRESSURE CLEANING, INC.

Principal Place of Business

1647 BAYRILL DRIVE
OLDSMAR, FL 34677

“Mailing Addfess

1647 BAYHILL DRIVE
OLDSMAR, FL 34677

FILED
Apr 06, 2005 08:00 AM
"~ Secretary of State

1 AR AN

03312005 No Chg-P CR2E034 {10/03)
Do NOT WR |TE IN TH IS S PAC E 4. FEI Number Applied For
50-3591810 Not Applicable
5. Certificate of Status Dasired ] Eeaegesq l?:i:;ﬁonal

6. Name and Address uigﬁ}r;}lt Registered Agent L S ——

MUSTAFARAT, ALFRED J
1647 BAY HILL DRIVE _ I,
OLDSMAR, FL 34677 o

DO NOT WRITE

IN THIS SPACE

ey ey kgt o

8. The above named entity submns this statement for tha purpase of changing Its reglslered offisa or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of rogisterad agent.

Signature, typed or prinjed r\ama ul raglsmred nunm and Lie |f ﬂpp]ncanln (NDTE Regislered Ag:m slgmalure required whan rernslaung)

SIGNATURE.

DATE

9. Election Campalgn Financing

$5.00 May Be

w 150.
FILE NOWIII FEEIS § o0 Added to Fees

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,
10. . OFFICERS AND DIHECTOF!S

1
THLE PTD ’
NAME MUSTAFARAJ, ALFRED _ . _

STREET ADDRESS | 1647 BAY HILL DRIVE
uTv-sT-2p | OLDSMAR, FL 34677 - LUo00nNERaAn
2 o ~ DASDRADE-ROCAS-O0S 150, UD

TITLE S

NAME MUSTAFARAY, LJULJIETA
STREET ACDRESS | 1647 BAY HILL DRIVE
oTv-s-2P | OLDSMAR, FL 34677 ) . o _ e - -

TILE

NAME

STREET ADDRESS
Ciry-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY-57-21F

IN THIS SPACE

me
N

STREET ADORESS
orTy-ST-2P . —————— e

T
NAME
STREET ADDRESS
CITY-S7-2P -

s s prrvranars oo satnren-

12. | hareby certify that the information supplied with this filin 3 does not quallfy for lhe exemption staled in Section 119.1 D?ES)(Q Florida Stalutes. | further cartify lhat the tnformaticn
indicated on this report or stpplemental repart is true and accurale and that my signature shall have the same legal sifect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or ustes empowarad o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowerad. 03
SIGNATURE: UOQéﬁ 6?4 Mj \)LC\E@QE;%@QNT b }2005 RRY- 23

n yT‘!FED oR PhINYED'NAME aF dcva\)hcsn OR DIAECTCR Caytme Phone #

JUWLITETHE MWSTRFERAT



