2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H18209

1. Enlity Name

DYNA-CLEAN SYSTEMS, INC.

Principal Place of Businass

C/0O RICHARD JAY

7209 BATTENWCOD COURT
TAMPA FL 33615

Mailing Addross

C/0 RICHARD JAY
7209 BATTENWOOD COURT
TAMPA FL 33615

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suilo, Apl. #, elc.

FILED
Mar 28, 2007 08:00 AM
Secretary of State

VARSI

Suite, Apt #,ofe. 1st MCORE CR2E034 (10/06)

City & Stale Cily & Slale 4. FEI Numbor Appliod For
59-2437155 Not Applicable

Zip Couniry Zip Country $8.75 Addilional

5. Ceriificate of Stalus Dasired O Fee Required

6. Name and Address of Current Reglstered Agent [

7. Name and Address of New Registerad Agent

JAY, RICHARD
7208 BATTENWOOD COURT
TAMPA FL 33615

| Name

Streat Address (P.C. Box Numbor is Not Acceplable)

City

FL ' Zip Code

8. Tho above named entily submils this staloment for the purpose of changing ils rogistorad office or rogislored agent, or both, in the Slale of Florida. | am familar wiln, and accepl

lhe obligations of rogisiorod agenl

SIGNATURE

Sgnatue, lyped of prnled name of regisiered agent and Lile 1 aoplcabke

(NOTE: Regisiered Ageni signalure required when reinstaling} DATE ‘

FILE NOWH!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9, Eloction Campaign Financing
Trust Fund Contribpbion. ]

10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It P O Delete THLE < Dlchange [ Addition
NAMI JAY, STEPHEN NAME
TR ADDRESS | 7209 BATTENWOOD CT. SIRITT ADORCSS
aiy-s1-ne | TAMPA FL 33615 CIY-S1- 7
IILE VP T Delele m B 1 ¢Change  [J Addition
NAME JAY, MELANIE NAME 4 -

HODonoeER1114
SIRET ADDRESS | 7208 BATTENWOOD CT. SIRITT ADDRLSS rhtea I -

¥ 3 A Y [ng
city-s1-zip | TAMPA FL 1Y~ S1-71P 04,04/ 07-B00=0-0114 150, 0
i s [ peicte e C] change [ Additen
NAMI, JAY, RICHARD NAMI' |
SIRFET ANDAESS | 7209 BATTENWOOQD CT. SINLET ADDRE S5
CITY-SI-2IP TAMPA FL Cy-s1-2IP
TILE [ Delere e [ change [ Adaition
NASL, HAME
SIATLT ADDRSS SIRIE] ADDRLSS
Cly-8I-21r GHY-51-/IF
nme [ Delete THI O change ] Addilion
NAME NAME
SINTT ADDRESS SIREET ADDRESS
CIIY-$1-21P CITY-S1- 2P
{7 1 Delete 1nr ] change ] Adailion
NAMI, NAME,
STREET ADDRESS SIRLE] ADDRESS
CITY-ST-21P GINY-51- 2P

12. | hereby certily that the infermation suppliad with this fiing does not qualify for the exemplions contained in Section 119, Florida Statutes, | further certify that the information
indicaied on this report or supplemontal report is true and accurate and thal my signalture shall havo tho same legal effect as if made under oath; that | am an officer or diroclor
of the corporalion or Lhe rocejver or lruslee empowered 1o oxecuto this reporl as roquired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

1 wilh an addrass, with gt other like empowerod.
QMg @- cfluaf Y¥1QJOJM€/:F2

il changed, or on an atlach

SIGNATURE:

SIGNAILAE AND TYPED OR Pmmeun’ue(:f BIGNING OFFICER O GIRECTOR

Jay

shofo1



