FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 A

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000090323

1. Entity Name
DRYER VENT SERVICES, INC.

Principal Place of Business

335 2ND STREET SE
NAPLES, FL 34117

Mailing Address

335 2ND STREET SE
NAPLES, FL 34117

AR AR

04092007 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR AppiedTor
30-0107734 Not Applicable -

0 58.75 Additional

5. Certificate of Status Desired Fee Raguired

8. Name and Addrass of Current Registored Agent

GRIFFIN, ROBERT
335 2ND STREET SE
NAPLES, FL 34117

DO NOT WRITE
IN THIS SPACE,

8 The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or bath, in the State of Porida. 1 am familiar with, end accept

[ the obhgahons of registered agent.

SIGNATURE

‘smsnmoacss ,“',_,. o
CITYSTDP - - -

Signature, typed or prvied neame of reg:stered agent snd Lile if applicable. = 77" (NOTE' Reglstonsd Agent signatre recuited when reinstaling) DATE
‘. PFILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may B0
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added W Feas

10, OFFICERS AND DIRECTORS |

TITLE D

NAME GRIFFIN, ROBERT

STREET ADDRESS | 335 2ND STREET SE

CITY-ST-2P NAPLES, FL. 24117

TMLE D I

NAME PACKARD, WILLIAM UDGDDU i 3'39 1 5

V i Pl

STREET ADDRESS | 335 2ND STREET SE DD.‘ 1 1 -‘fU [ —HDDD f—DU'.; 1 ED i I:"}
CITY-ST- 2P NAPLES, FL 34117

TIE

NAME

STAEET AGDRESS

CITY-57-2p DO NOT WRITE

TILE

— IN THIS SPACE

STREET ADGRESS

CITY-ST-2I

ME. . -

MAME A .
_ STREET ADDRESS '

cy-51-2% . } - - - -
TlTLE ) U ) : - )
" WE ]

12. | hereby cem{x that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

indicated on this repor or su

changed, or on an attachment with an a

SIGNATURE: /T~

pplemental report is true

ress, with alt other like empowered.

el ekl

oath; that | em an officer or director |

‘-//23/&7 23T 45072232

EIGNATURE AND TYPED OR PRINTED NANE OF SIGIING OFFICER OR DIRECTOR

Daytme Phone #




