L ]
DOCUMENT #  P99000111726 ng 07, ZOOZfSSOO am
1. Ently Nams ecretary of State
SQUEEKY KLEEN PRESSURE CLEANING INC. 02-07-2002 90296 028 ***150.00
Principal Place of Business . Mailing Address
801 NW 42ND ST 801 NW 42ND ST
QOCALA FL 34475-1578 OCALA FL 34475-1578
2. Principal Place of Business 3. Mailing Address H""m “I ‘I”I ‘Im ""l II'“ "m ”"l "lll ul“ 'llll "l'l ml 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3618464 Not Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WN' THOMAS JR o Street Address (P.O. Box Mumber is Not Acceptable) -
801 NW 42ND ST
OCALA FL 344751578
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lills it applicable. {NOTE: Rogistered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) N .
4 Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Blection Campaign Financing $5.00 may Be
L o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State .
“11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P T O oelete” TILE (I change {7 Addition
NAME WHALEN JR, THOMAS NAME
STREET ADDRESS (801 NW 42ND ST STREET ADDRESS
cry-sT-zr [QCALA FL 34475-1578 CITY-ST-21P
TTE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-2IP .
TITLE - e — [ pelete - e N o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anfil that my signaiure shall have the same tegal effect as if made under oaih; that | am an officer or director
of the corporation or the recelver or trustee empowephd sefexecuty thif repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, v i owered.

SIGNATURE: SlIG )z 15N QUIRED

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytime Phone #

LIS LV V)

aw

’

CR2E034 (9/01)



