FILED
2008 FOR PROFIT CORPORATION Jul 18,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000112990 SIE: (07-18-2008 90015 031 ***163.75

1. Entity Name
DUFFY PRESSURE CLEANING, INC.

Principal Place of Business Mailing Address B “ “ 45 1 QB

AVACERMTRRDMA AN GRAmE

PLANTATION, FL 33324 PLANTATION, FL 33324
07112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AopRaTe

56-2300000 Not Applicable

- N —  $8.75 additional
8. Certificate of Status Dasired ] Fee Reguired

€. Name and Address of Current Registeraed Agent

riiriy L DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this state)

the obligation@agem
SIGNATURE __£%

for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/1 [o®

Signature, typed or pri name of registerad agent and tilla if applcable. {NCTE: Registered Agent signature reguired when reinstating) DATE
L
FILE NOWI! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
THLE D
NAME GUARACINO, DENNIS JR

STREET ADGRESS | 540 SW 101 AVE
CITY-ST-21P PLANTATION, FL 33324

TIME

NAME

STREET ADDRESS
CITY-57-2IP

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
Ciry-57-2P

TILE

NAME

STREET ADORESS
CrY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusies empowered to exeguie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all gth

SIGNATURE: e

1
SIGNATURE AND TYPE| INTED NAME OF SIGNING OFFICER OR DIRECTOR

e empowered.

Zﬁ ///o S (G54 )ys0-22p9

Daytima Pherfe #

e




