FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000070842 G 04-20-2005 90303 002 ***150.00

1. Entity Name
D. G. 5. POWER WASHING, INC.

Principal Place of Business Malling Address
628 MARPHIL LOOP P.0. BOX 3187 9\006% E j g

T —-\_._ww

BRANDON, FL 335M1 BRANDON, FL 33509

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc 04152005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Agpplied For
3 "1( /‘?‘i / 9 5 7 Not Applicable
j Zi Count it
p . Country P ountry 5. Certificate of Status Desired O $8.75 Additional
o e mee o . . - _ PR — ——— Fee Required.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
HOLLAND, KRISTEN J
628 MARPHIL LOOP Street Addrass (P.C. Box Number is Not Acceptatle)
BRANDON, FL 33511
City FL Zip Code
8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
¥
SIGNATURE H
¥ N Signalure, lyped or prinied nams of registared agent and title il applicatile, {NOTE: Registered Agent signature required when reinstating) DATE
B lFILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. .After May 1, 2005 Fee vlvi" be $550.00 Trust Fund Contribution, 0 Added to Fees
ﬂOFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
PD ¢ O Delete e [ charge 3 Addition
'SMITH DONALDfG NAME
smEEr A[)DRESS 628 MARPHIL LOOP STREET ADDRESS
CIW ST apr BRANDON, FL 1]3511 CHTY-ST-2IP
Shme” VD [ Delete TITLE . [ Change  [] Acdilion
<-NamE HOLLAND, KRISTEN J NAME
STREET ADDRESS | 628 MARPHIL LPOP STREET ADDRESS
CTY-51-2P | BRANDON, FLi33511 CITY-81-2IP
mE A - iy Do fUE. O Change, _[] Addition
NANE NAME ) -
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ) CITY-ST-2IP
TLE ) ' [ Delete - TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
THLE [3 Detete TIILE ' [J Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF GITY-ST-7IP ‘
TE [ Delete TILE . O Change [ Adaition
NAME - NAME ‘ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY- ST-21P
12. | hereby certify that the information supplied with this §#fig Yoes not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this rap: supplemental report is trug and gccrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation oréhe regeiver or ed t© gxeculq this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with esg, will] all cther like ¢mpglowered.
SIGNATURE: - 18-05 €% U] 3(82
{___SHATURE AND TYPED OR FQNTE)NA“E OF SIENIRE CFFICER OR DIRECTOR Data Daytime Phone #

o ol o33 ov8-08

"
W



