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T om

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 01, 2006 08:00 AT
DOCUMENT # P00000103875 Secr’etary of State

1. Entity Name
DOLLY'S POOL CLEANING, INC,

Principal Place of Business Mailing Address
11221 105TH AVE N 11221 T05THAVE N
LARGO, FL 33778 LARGO, FL 33778

RC ORI G AR

04252006 Mo Chg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Lo —

59-3687758 Mot Applicable
5. Certificate of Status Desied [ $0+1 9 Additional

Fea Required

6. Name and Addross of Current Registered Agent i

MCLAUGHLIN, DENISE , 3& DO NOT WR’TE

11221 105TH AVENUE N

LARGO, FL 33778 ) 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.

BIGNATURE

Signature, typed or printed nama of reglsiered agen and Lils if 2pplicable {NOTE. Registarad Agent signature raauited when reinstaling) DATE
9. Blection Campaign Finarcing $5.00 May Be
Aﬂ:u": %Eyﬁ?%%s’ff‘l& f;ifg'ggsu. 00 Trust Fund Contribution. O Addedto F?es . ”f"ﬂfiﬁi}ij%,’ég?? e
05 NG R-SNRM0-N1 o0 T
10 QFFICERS AND BIRECTORS | o _ : T T T e
e D I
HAME MCLAUGHLIN, DENISE

STREEY ADDRESS | 11221 106TH AVE N
CITY-§5-TP LARGO, FL 33778

TTLE

NAME

STREET ADDRESS
City-5T-21P

TTLE v sl s
NAME

il DO NOT WRITE

s IN THIS SPACE

RAME
STREET ADDRESS
CRY-51-2P

TILE

HAME

STREET ADDRESS
Lmy-st-29

THLE

NAME

STREET ADDRESS
Gry-ST-2IP

12. thereby cerify that the Information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ {urther centify that the information
indicated cn {lxis repart or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am an officer or diractor
of the corporation or tha recalver of trusteg empowered 1o execute this repert as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 jf

changed, or on an attachment with an address, with allblher like empoweged. /@,
) Az & /6/15
Tale

Sl GNATURE ;9’;;0 NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daytime Prore ¢




