FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000083809 04-28-2006 90160 046 ***150.00

1. Entity Name
DYNAMO SERVICES, INC.

Pringipal Place of Business Mailing Address to. q u Ubﬁ { {3
14175 1COT BLVD 14175 ICOT BLVD |

SUITE 100 SUITE 100

CLEARWATER, FL 33760 CLEARWATER, FL 33760 “

R

02082008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE Py RopreaFr

20-1237393 Not Applicable
5. Certificate of Status Desired O Eese-gfq l‘;?;;“ma’

§. Name and Address of Current Registered Agent

T Ie0T BivD DO NOT WRITE
CLEARWATER, FL 33760 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and tite # applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME JOHNSON, DAN

STREET ADDRESS | 14175 ICQT BLVD, STE 100
CImy-ST-2IP CLEARWATER, FL 33760

TITLE

KAME

STREEF ADDRESS
CITY-ST-2IP

TITLE
NAME

sy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CiTY-57-2ip

12. 1hereby certify that tha information supplied witjs this, fil
indicated on this report or supplemental r rt s ti
of the corporation of the receiver or trus
changed, or on an attachment with an

SIGNATURE:

:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

A0 SUWSEN  Do§ 727 SEHE

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




