FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P020001 12990 05-03-2005 90066 045 ***150.00
1, Entity Name
DUFFY PRESSURE CLEANING, INC.
Principat Place of Business Mailing Address -
11440 NW 29TH STREET 11440 NW 29TH STREET '
SUNRISE, FL 33323 SUNRISE, FL 33323
T > RS TR
Suite, Apt. #, efc. Suite, Apt. #, stc. 03412005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-2300000 Not Applicable
Zp “Cauntry Zip Country 5, Certificate of Status Desired O g‘?a';gnﬁge‘;mo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | .
GUARACINO, DENNIS JR Guavacno, Dennis, Jr.
11430 NW 29TH STREET Strest Address {P.Q. Box Number.is'Nol Acceptable}
SUNRISE, FL 33323
\ \ 440 Nw 29 St
City ~ Zip Code
. Sunrise FL [ %% 0=

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar ﬁth','am accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of regisiersd agent and tite # applicable (NOTE: Ragistarad Agenl signature raquired when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Sloction Carmpeign Financing - $39.00 May 8
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE =] . o [Change {3 Addition
NAME GUARACINO, DENNIS JR NAME Gueracino, Dennis Jv,
STREET ADORESS | 11430 NW 29TH STREET SRETADDRESS (VAU O PO 24 St
oiv-sT-2¢ | SUNRISE, FL 33323 av-ste fSunr, be gL BI3I2
T 77 Delete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CmY-S1-7tP
e [ Delete me - [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaY-57-21p Ciry-8i-2IP
Tme [J Detete TME [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-S1-2IP
TME ] petete TIE O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IF
TME 3 elete THILE O change  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2P cmy-51-2iF

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certity that the information
indicated on thls report or supplemental report is true and accurats and that my signature shall have the same legal effact as if mada under oath; that | am an officer or direcior
of the corpuration or the raceiver or trustee ampowered to gxacule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpit an address, wilheal t like empowerad.

Date Daytime Phare #

SIG NATUR E : _%ﬂﬁmb “’PED)(FRWTED NAME OF 8IGNING OFFICER OR DIRECTOR y/a‘)’ 2 3- @ﬂi‘l L/j- a93 ({

Lo T g



