2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

1. Eniity Name

DAVE'S HOUSEWASHING, INC.

DOCUMENT # P03000121643

Principal Place of Business

203 CAMDEN ROAD
PENSACOLA FL 32514

Mailing Address

203 CAMDEN ROAD
PENSACOLA FL 32514

2. Principal Place of Business

A0 Lamdee A

3. Mailing Address

P.0 By 132

FILED

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90276 010 ***150.00

Juuoovuvii

e

(RN

Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/05)
ity & State City & State 4. FEI Number Applied For
Tho ol e F- \ s n2ede L F l 14-1899575 Not Applicable
Zip Couniry Zip " Cauntry o . £8.75 Additional
2351y 335({3 5. Certilicate of Staius Dasired [} Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELLEY, DAVID H
203 CAMDEN ROAD
PENSACOLA FL 32514

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signawre, iyped of prnted nirma ol registerad ageal and tilic ol applicatie

(NOTE- Ragistared Agent signalure requusd when rainsiabng} DATE

9. Eleciion Campaign Financing
Trust Fund Gontribution. [

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O pelete TIME [Jchange [ Addition
NAME KELLEY, DAVID H NAME
STREET ADDRESS (203 CAMDEN ROAD STREET ADDRESS
CirY-ST-2IP PENSACOLA FL 32514 CITY-ST-ZIP
TLE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
mr o [ pelste TnE - [l Chapge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-7IP CITY-S1-2IP
TITLE O petere TITLE i Change ] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-S7-2IP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-57- ZIP
I1LE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2 CITY-ST-7P

if changed, or on an attac

Dﬁura H Kewe

Y 15-04

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions comtained in Section 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11
ent with an address, with all other like empowered.

7230

SIGNATURE: 4

SIGNATURE AND TYPEG-OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

~

kﬁm ) Ya¢-

Date

Déynma Phone #




