FILED
2005 FOR B R ORI O R aRATION Apr 05, 2005 8:00 am

DOCUMENT # P03000069928 ecretary of State
1. Entity Name 04-05-2005 90058 027 ***150.00
BALTY'S DEEP CLEAN, INC.
Principal Place of Business Mailing Address
15 RICKER AVE P 0 BOX 2384
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
s eSS AR O T i
Suie, Apt, #, efc. Suite, Apt. #, etc. 02132005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
65-1194433 Not Applicable
2 Countey Zip Country 5. Centificate of Status Desired || ggg?q::dr:dm
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
BALTAZAR, ALAN
15 RICKER AVE Sireet Address {P.Q. Bax Number is Not Accepiable)}
SANTA ROSA BEACH, FL 32459
City FL | Zip Code

8. The above named entity submits 1his statement for the purpase of changing s regisiered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accep!
the obiligations of registered agent.

SIGNATURE
Sgnanre, wped or prmed neme of regisned agen and i f apgicatie. (MOTE: Regigerad Apert signatine | eured when renstaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayge
Aftar May 1, 2005 Fee will be $350.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O vetete Tne O change [ Adoition
NAME BALTAZAR, ALAN P HAME
STREET ADDRESS | 15 RICKER AVE STREET ADDRESS
CY-ST-7IP SANTA ROSA BEACH, FL. 32458 CITY-ST-21P
Wne DVST ) 3 Detete me CJcnange [ Addition
NALE TYUS, TINA NAME
STREET ADDRESS | 15 RICKER AVE STREET ADCRESS
CITy-ST- 2P SANTA ROSA BEACH, FL 32459 Cay-st-ap
e 03 Deiete TME O change [ Adaition
HAME WAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 29 CAY-ST-2P
TiiLE {1 elets THLE ' O change [ Addiion
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-1% fay.-s1-p
TILE O oelete TME - OcCrenge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S5T- 2P CaTY-ST-2F
THE [ petets ne [ Cange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-57-21P CaTyY- ST- 2P

12, | hereby certify that the information supplied with this fiing 4o
indicated on this reporl or supplemental raport is true ang4cc
of the corporation or the receiver ol EXg
changed, or on an attachment wj i

SIGNATURE: muimrﬂm/w}nm PRINTED NAMEDF SX3NIMG OFFICER OR DIRECTOR Cae @\ 0 <

Caytsme Phone ¢

ot quatfy for the exemption stated i Section 119.07(3)i), Florida Statutes, | further certify that the information
atgrayd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
3 repgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




