FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000086949 05-02-2005 90552 050 ***150.00
1. Entity Name
AMERICAN PRESSURE CLEANING & SEALING, INC.
Principal Place of Business Mailing Address
1015 ROYAL PALM DRIVE 1015 ROYAL PALM DRIVE ‘
NAPLES, FL 34103 NAPLES, FL 34103 14015151
s s WA OOV
Suite, Apt. #, efc, 4 Suite, Apt. #, etc. 04262005 Cng-P CR2E034 (10/03)
City & State ?, City & State 4. FEi Number Applied Far
i 65-0953249 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired (] gg':esq.ﬁéﬂmm
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Registered Agent

Name
WANAMAKER, KEVIN J
1015 ROYAL PALM DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | Zip Coda

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

SIGNATURE
Wrﬂd agent and title it applicable. (NOTE: Reglstsred Agent signature required when roinstating) DATE
\ _—--._\
'FILE NOW!!! FEE IS $150.00 . Election Campaign Financing $5.00 May Bo
r May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 1D O elete TILE O Change [ Addition
NAME WANAMAKER, KEVIN J NAME
STREETADDAESS | 1015 ROYAL PALM DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CTY-ST-ZIP
TITLE [ oeiete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP GITY-ST-2IP
TME (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-219
TME 1 Delste TE : (O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-8T-29 - Ciry-51-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee smpowered to executs thif repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like
‘/ﬁ:’lkﬁ’(
Dats

SIGNATURE: -l
W OR PRINTED um76|= SIGNING OFFICER OR DIRECTOR

Daytitne Phane #




