FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-02-2005 90474 004 ***150.00

DOCUMENT # P00000103875

1. Entity Name

DOLLY'S POOL CLEANING, INC.

Principal Place of Business

11221 105THAVE N
LARGO, FL 33778

Mailing Address

11221 105TH AVE N
LARGO, FL 33778

ARSI

2. Principal Place of Business 3. Mailing Address
- ) - o,
Suite, Apt. #, sic Suite, Apt, #, etc 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3687758 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Addreas of New Registered Agent
Nama

MCLAUGHLIN, DENISE
11221 105TH AVENUE N
LARGO, FL 33778

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

8. The above named entity submits this statement tar the purpose af 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
Sigrature, typed o printed name of ragisterad agent and tite if appiicadle {NOTE- Repisteract Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
Trust Fung Contribution. Added o Fees

After May 1, 2005 Fee will be $550.00

10. OQOFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TE D O oetete TME Cchange  [J Addition
NAME MCLAUGHLIN, DENISE NAME

STREET ADORESS | 11221 105TH AVE N STREET ADDRESS

CITY-ST-7IP LARGO, FL 33778 CITY-§7-21P

TMLE [ Defete TIMLE O Change [ Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP L Y- ST-TIP

TITLE O Deiets TiE D Ghange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TLE [ petets THLE 3 Change [ Addlvion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-BF CITY-S7-7P

MLE O paleie TILE I Change  [] Addilion
HAME ) HAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$T-2p

TME 3 nelete TRE O cChange [ Acdition
HAME - - NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP Y- SI-2IP

12. | hereby ceriify that the information supptied with this filing does not quality for me exemption stated in Section 119.075{3)(0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execuie this rapart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all ot‘he: like empowered.

SIGNATURE Ahn

INTED NAME OF SIGNING OFFICER OR DIRECTOR




