2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

T DOCUMENT # H18209

1. Entity Name
DYNA-CLEAN SYSTEMS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 02, 2005 08:00 AM
Secretary of State

C/Q RICHARD JAY /0 RICHARD JAY
7209 BATTENWOOD COURT 7209 BATTENWQCD COURT
TAMPA FL 33615 . TAMPA FL 33615
Suite, Apt #, etc. — Suite, Apt. #, efc. 15t MOORE CR2E034 (10f04)
Cily & State - | Ciy 8. State 4. FE: Number Applied For
. 59-2437155 Not Applicable
Ze Country a0 Country 5. Certificate of Status Desired [ §i‘§§,$i"§‘”“a‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent
R - - Name
%gg’g QE#EEWOOD COURT Sreet Address (P.O. Box Number js Not Acceptabled
TAMPA FL 33615
City FL Zip Code

SIGNATURE

e —
S'GI"BW'B,WF'ﬁOWTw- T i S

8. The above named entity s'ubif-nizs this statement or the lz;umnsénichangiﬁ—é its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered aaant

=% INOTE Regsiered Agant signaturs raquired when isinstating}

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

DATE
§. Election Campaign Financing  $5.,00 May Be
Trust Fund Contribution. [J  Added to Fees

40, o 6FF|_CEH§ AND DjREC_TORS N KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete WHE [Jchange 3 Addition

NAME JAY, STEPHEN NAME

STRFET ADDRESS | 7208 BATTENWOOD CT. SIRTETADDRESS 000N e4R55

arv.s1.zp | TAMPA FL 33615 QY st 7P 04704058001 2025 150,00

TLE VP (] Detete Tite [ Change £ Addition

NAME JAY, MELANIE MAME

STREET ADDRESS | 7208 BATTENWOOD CT. I STREE T ADDRESS

CITY- §7- 7P TAMPA FL oy sI-2P

TITLE 5 oo O Delete TILE Tl change ] Addition

NAME JAY, RICHARD RAME

SIREET ADDRESS | 7208 BATTENWOOD CT. - STREET ADDRESS

CITY-ST-2IP TAMPA FL Clly-S1- 2P

TITLE O Delata TLE Ochange 7 Addition

NAME NAME

STREET ADCRESS STREET ADNRESS

CIFY-ST-2P I CilY-S-21P

e [ befete TLE {1 Changz T Addilion

NAML HANE

STREEY ADDRESS STRCET ADORESS

City.-s1-2IP CITY-S1-2IF

WL L Detete i (Cchange [ Addition

NAME NAML

STRIET ADDRLSS STREET ADDRESS

CITy.-51-21P I Ciit-Si-2IF

12. | hareby cerh{;v].that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3}(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporaticn of the recaiver or tristee empowered to exscute this keport estaquired by Chapter 607, Florida Statutes, and that my name appears in Slock 10 or Block 11if
changed, or on an attachment with an addres: all other like empowered.

SIGNATURE:

SIGNATURE AMD Date Daytme Phone &




