FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000092277 04-11-2007 90029 038 ***150.00

1. Entity Name

PRESSURE CLEANING PLUS...INC.

Principal Place of Business Mailing Adaress q 0 “5 B B a 3

248 HILLVIEW ROAD 248 HILLVIEW ROAD
VENICE, FL 34293 VENICE, FL 34293

Suite, Apt. #, etc. Suite, Api. #, eic 02102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0961032 Mot Appheable
Zp Counlry Zip Couniry 5. Certificate o Stalus Desireo O $8.75 Additioral
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARESCH, TAMARA T
248 HILLVIEW ROAD Street Adaress (P.Q. Box Number is Not Accepiable)

VENICE, FL 34293

City FL | Zipy Coue

8. The above named enlily submits this statement for the purpose of changing its reyisterea ofice or registered agent, or both, i the State of Florica 1 am "amilar with, anc aca,s
the abligations of registered agent.

SIGNATURE
Signature, typed of fiiried name of iegistered agent and litle It applicable. {NOTE Registeied Agent signatule requived when teinsiaiing) DATE
FILE KOW!i! FEE IS $150.00 8. Election C.ampaign Financing 0 $5.00 nay Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE D O Detete TITLE O change [ Additien
“NAME MARESCH, STEFHEN M NAME

STREET ADDRESS | 248 HILLVIEW ROAD SIREET AGDHESS

CITY-5T-21P VENICE, FL 34283 CIY-5T-21P

TLE o] O oelete THLE [ caange [} Addition
NAME MARESCH, TAMARA T NAME

STREETADORESS | 248 HILLVIEW ROAD STREE ADDRESS

CITY-ST-21P VENICE, FL 34293 CITY-SI-2P

INTLE O pelele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ oelete TITLE O change [ Additinn
NAME NAME

STREET ADDRESS- |-~ SIREET ADDRESS

CITY-ST-2iP CITY-ST-7F

TITLE [ Delete TITLE O caange {7 Aganen
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P Ciry-Si- 2P

TILE [ Delete TILE [ Cnangs [ Addiiian

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-SI-2p CITY-SI-21P

12. 1 hereby cestify that the information supplied with this filing coes not qualify for the exemptions conlainec in Chapter 113, Florida Staiutes. | further cerlify thai the informaton

indicaled on this report ar supplemental report is true and accurate ang that my signature shall have Ihe same legal effect as it made uncer oaih: that | am an officer or cirecor
of the carporation or the receiver or trustee empowerad to execute Lhis report s recuired by Chapier 607, Florica Statutes; anc that my name appears in Blocs 10 or Bloc- 117

changed. or on an attachment with an address, with all other like empowered. -
SIGNATURE: X S Mo, / Jteve Maesd X g}//q [ 20077 |

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone =




