FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

‘ ANNUAL REPORT Secretary of State
DOCUMENT # P03000135803 a0 B0 013 ~omt S0t

1. Entity Name
DEPENDABLE CLEAN UP, INC.

Principal Place of Business Mailing Address 3 q U 1 ‘ b B 6

4135 QUAIL RANCH RD 4135 QUAIL RANCH RD
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
e T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For’
. 2’0 - 04/2 So/ Not Applicable
Zp Country Zip Couniry 5. Certficate of Siatus Desired [ ?i.ggqlﬁ?;i‘tional .

7. Name and Addrass of New Registered Agent

8. Name and Address of Current Registered Agent

T yam ~sFa o TE - St e e - | cMamE T e T

HILTON, HARRIET J
4135 QUAIL RD Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

| : City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable {NCIT ey ooen AGoie SHEI0NGTe reguires when rginstating) DATE
»J . .
EILE NOWI!! FEE IS $150.00 8. Election Campzign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contridution. O  Addedto Fees

Jo. OFFICFRS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE DPV . O Delete THLE : Ol change [ Aduition
NAME HILTON, JAMES R b HANE

 STREET ADDRESS | 4135 QUAIL RANCH RD STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FLL 32168 CITY- S1-21P
TITLE psT : O pelzze TILE ; [ Ghange [ Addition
NAME HILTON, HARRIET J HAME
STREET ADDRESS { 4135 QUAIL RANCH RD STAEET ADDRESS
ciy-st-2r - | NEW SMYRNA BEACH, FL. 32168 CITY-ST- 2P
e 3 Delets e 3 Change [ Addition
NAME , HAME

CSTREETADDRESS [ = - == =—-= ~ B om0 Tteee s Te oo Qo STAFETADDRESS | - womeee e e e . ——-
CITY-ST-21P Y- St-2p
TIILE O pelete THLE [Jchange [ Addition
NAME HAKE ‘
STREET ADDRESS STREEF ADDRESS
CY-ST-ZIP . CIiY-5i-71p
TITLE O Dekee e [J change [ Addition
NAME ‘ iz
STREET ADDRESS . STRZET ADDRESS
CITY-8T1-212 i CITY-S1- 2P
TIME [ Detete TILE [Jchange  [J Addition
NAME HENE
STREET ADDRESS : STREET ADDRESS
CITY-S$T-21P CaY-Si-2p

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have thé same legal effect as if made under cath; that | am an officer or director
of the corporation or the receféer or trustep empowered Jo exacute NS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an ress, with ther like prinpwered /6
4

SIGNATURE: € ___

ra
¥ SIGNATURE ANWED QR'PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

[4




