2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P99000111726 ecretary of State
1. Entity Name 04-30-2007 90821 042 ***150.00
SQUEEKY KLEEN PRESSURE CLEANING INC.
Principal Piace of Business Mailing Addrass -
5895 PECAN RD 5895 PECAN RD
OCALA, FL 34472 OCALA, FL 34472
S TS NVIERSERMAN SRR
Suite, Apk. #, etc Sulte. Apt. #, etc. 03052007  Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Mumber Applied For
59-3618464 Not Applicable
Zip Country 7ip Country 5. Cerificate of Status Desired O Ei'gfqﬁ:’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALEN, THOMAS JR
5895 PECAN RD Street Address (P.O.)io_x/Number is Not Acceptable)
OCALA, FL 34472 .
City FL Zip Code

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

SIGNATURE
Signature. typea of printed name ot registered agent ana title f apphcable (MOTE: Registered Agent signatuso required when Jeins:ating} DaTE
FILE NOWII! FEE IS $150.00 9. Flection Campagm Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Detele THLE [ Change [ Addition
NAME WHALEN JR, THOMAS NAME
STREET ADDRESS | 5895 PECAN RD STREET ADDRESS
GITY-ST-2IP OCALA, FL 34472 - CITY-ST-21P
TITEE D [ Detete THLE [J change  [J Addition
NAME WHALEN, JONATHAN T NAME
STREET ADDRESS t 5895 PECAN ROAD STREET ADDRESS
CiTY-ST-21F OCALA, FL 34472 CITY-ST-711
TITLE D E/Deiem TITLE [J Change  [] Addition
NAME EGBERT, JOSEPH NAME
STREET ADDRESS | 5895 PECAN RD STREET ADBRESS
CIFY-ST-2iP OCALA, FL 34472 CITY-ST-21P
TTLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TiE 3 vetete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CIiY-S1-2Ip
TILE [ pelete TITLE [ Change  [] Adaviion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the informatton supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report 1s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustge emqppoweredto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an ghAdrgk, it other like ampowered.

SIGNATURE: TTtomAs ZW@ T H-27-07  352-3¢5-23%2.,

0 NAME OF SIGNING QFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE AND TYPED OR PR|




