o FILED
2005 FOR PROFIT CORPORATION Aug 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000111726 08-17-2005 90002 033 ***150.00
1. Entity Name
SQUEEKY KLEEN PRESSURE CLEANING INC.
Principal Place of Business Mailing Address
5895 PECAN RD 5895 PECAN RD 5 0 0 B 2 0 1 8
OCALA, FL 34472 OCALA, FL 34472
S v e R BTG AR A
Suite, Apt. #, etc. Suita, Apt. #, elc. 08022005 Chg-F‘ CR2EC34 (10/03)
City & State City & State 4, FEi Number Applied For
59-3618464 Not Applicable
Z Country ap Country 5. Certificate of Stalus Desired 0O ’§3.75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
WHALEN, THOMAS JR T T L - - —
5895 PECAN RD Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472
City FL Zip Codea

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

SIGNATURE
Sigrature, typed or pinted name of regisiered agent and Ltke if apphcable (NQTE: Registered Agent signatura requirsd when reinstating ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. £]  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete e [JChange [ Addilion
NAME WHALEN JR, THOMAS NAME
STREET ADDARESS | 5895 PECAN RD STREET ADDRESS
CTY-ST-2IP QCALA, FL 34472 CAY-ST-2IP
e D xDe\e[e TITLE D . [ Change mddilion
HAME KENNEDY, ALBERT NAME 0 ﬁk'ﬂ'f Pad T U‘)HW
STREET ADDRESS | 5895 PECAN RD STREET ADDRESS = PECP FOAD
CIY-5T-2P | OCALA, FL 34472 CY-51-2P OM‘ = 5\4—\-\'—[ 1T
THLE D [ Delete TILE [ change ] Addilion
NAME EGBERY, JOSEPH NAME
STREET ADDRESS | 5895 PECAN RD STREET ADDRESS
CITY-$T-2P OCALA, FL 34472 CITY-ST-2IP
TILE 3 Delete TLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 7P CITY-§T-2P
TITLE 1 oelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify 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 ng accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee ampowggd (0 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with ag/ad all other lika empowerad.

e, Pl B BGyps  352-368-2382

SIGNATURE AND TYPED #INTED NAME OF SIGNING OFFICER OR DIRECTOR” Date Dayume Phone #

SIGNATURE:




