2007 FOR PROFIT CORPORATION _ FILED

. ANNUAL REPORT (ARj May 09, 2007 8:00 am

C P0O4000070842
BOCUMENT # Secretary of State
1. Entity Name
B
D. G. S. POWER WASHING, INC. 05-09-2007 90102 022 #150.00
Principal Place of Business Mailing Address
628 MARPHIL LOOP P.C. BOX 3187
B e Hll”ll‘ “l ||]“ I’IH ||”‘ ||“| II“. |Im ‘““ "m m“ |\I\| wm u m’
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, etc ' Suite, Apt. #, clo. 1st MOORE CR2E034 (10/08)
City & Stale Cily & Slale 4. FEI Numbger _ Applied For
34-1981857 Not Applicable
Zip Country Zp Couniry 5. Cortificate of Status Desired O ?g';gqﬁ’:;"o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - -  — [
HOLLAND, KRISTEN J i
628 MARPHIL LOOP Street Address (P.Q. Box Number is Not Acceplable)
BRANDON FL 33511
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am famitiar wilh, and accepl
the obligations of regislerad agent.

SIGNATURE

Signature, typed cr prnted name of regislared agent anatifle 1 apoiicakle ({NOTE Regisleraz Agenl sgnature reauired when reinstanng) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaignr Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PC [ Delere TiIE [J change [ Addilion
NAME SMITH, DONALD G N

SIRILT ADDRess | 628 MARPHIL LOOP STRECT ADDRESS e _” y

CiY-8l-2Ip BRANDON FL 33511 CITY - ST-ZIP i A1 ;,' i . 1500, 7
TIE vD [ Delele e [l Change [ Addition
NALE HOLLAND, KRISTEN J NAME

sIRETADDRESS | 628 MARPHIL LOOP STREET ADDRESS

CITY-S[-71p BRANDON FL 33511 CIfY - sT-2IP

TITLE [] Delete TME [ Change [ Addition
NAME NaMF

STAEL T ADDRLSS SIRELT ADDRESS

eITY-S7-21P CIry-s1 2P

TITLE [ Delete ME (I Change [ Addilion
NAME HAME

SIREET ADDRESS STRFET ADDRESS

CITY-ST-7IP CIrY-SI- 2P

TITLE [1 pelate JITLE [ Change ] Addilion
NARL NAMF,

SIRLET ADDRESS STREE] ADDRESS

CITY-SF-2IP £ATY-S1- 217

THLE [T Dalete TIE ] Change [ Addition
NAMT, NAME

SIRHFT ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-3T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Scction 119, Florida Statutes. | further cerlify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
;?f lrr:e corgoralion of\{hG rageiver or trustee empowered to execute this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11
Il changed, or ¢n an T A

SIGNATURE:

3
A__DONALD 6§ S (T Otf/?%o’l %mvfsrn_

SGNING SFFICER OR DIRECTOR Cae Caytrie Phone # J




