2007 FOR PROFIT CORPORATION

P ANNUAL REPORT . FILED
DOCUMENT # P01000084593"

1. Entity Name

DYNAMIC CLEANING, INC. Secretary of State

Principal Place of Business Mailing Address

DYNAMIC CLEANING DYNAMIC CLEANING
10408 SANDLER ROAD 10408 SANDLER ROAD
JACKSONWILLE, FL 32222 JACKSONVILLE, FL 32222

[

01252007  No Chg-P CR2E034 (11/05)

Apr 12,2007 08:00 A

DO NOT WRITE IN THIS SPACE T RemeaFor

59-3742223 Not Applicable
N ) $8.75 additional
5. Certilicate of Stalus Desired O Fee Roquirad

6. Name and Addrass of Currant Registered Agent

30406 SANDL £k ROAD DO NOT WRITE
JACKSONVILLE, FL 32222 I N TH l S s P A C E

8. The abave named antity submits this stalement lor 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
Sgnatue, typed or printad nama of tegistated agent and iitie { appicable. {NOTE: Registared Apen signauis requnad when reingtaling) DATE
FILE NOWIlI FEE IS $150.00 9. Eleclion Campaign FAnancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 |. Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS [
TMLE EDVP
NAME PADGETT, PATRICIA D
STREET ADDRESS | 5882 PRINGLE RD - -
crv-sTzp | BRYCEVILLE, FL 32009 o Unn0n0 MEes]
p— ORA L4/20/07-30143-016 150,00
NAME SHIVERS, LORRAINE

STREET ADCRESS | 10408 SANDLER RD
cry-ST-np JACKSONVILLE, FL 32222

mE I
NAME

s | DO NOT WRITE

mé IN THIS SPACE

STREET ADDRESS
CHY-ST-2W%

TLE

NAME

STREET AJDRESS
Cry- sT-21P

TME

RAME

STREFT ADDRESS
CrY- ST-21P

12. | hereby cerily that the information supplied with this liling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute This report as requirad by Chapter 607, Florida Siatutes; and that my name appaars in Block 10 or Block 11if
changed, or on an altachment with an address, with all other like ampowsred. qu CO

SIGNATURE: %M pa_(/ / 7éa/ﬂ7 2Ll -00tps

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRFER DR NRECTOR Caytne Phone #




