FILED

. . 2006 FOR FROFIT CORFORATION Mar 15, 2006 8:00 am

Secretary of State
000087108
P SiSNEJmﬁAENT #P04 03-15-2006 90106 035 ***150.00
PINK DOLPHIN CLEANING CORP.
Principal Place of Business Mailing Address P
1174 SWIRVING ST. 1174 SWIRVING ST, (ORLAY
PORT ST. LUCIE, FL 34983 PORT ST, LUCIE, FL 34983
e s R E T G R

Sulfe, Apt. # ete. Sufe. Apt. #, ete. 03042006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apptied For

84-1651742 Mot Applicable
Zip Country zip Country 5. Centificate of Status Desired ] gese.;esqt??eﬂ“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
Name .. .
Cororen-

CARRERA, WILSON R WLdsen A
1903 HOLLYHOCK ROAD Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414 ;

A4TE S 0o Wanik Towiong X
Cityp@ﬁ g . FLIz_g;&Pe%a

8. The above named entity submits this statement fog the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered ag‘ept
' F.og o
DATE

SIGNATURE

- ) Signature, typed nf‘q.z_h]md_g;mwéqmered agentand thle if applicabie. (NOTE: Registered Agent signaturs required when reinstafing)
ol P !

" FiLE NOWI! FEE IS $150.00 8. Election Campaign Finanging $5.00 May B

r After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. | Added o Fees
- A
10. "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ' O petete TILE PSS . #8 Crange [ Addition
NAME CARRERA, WILSON R HAE Coyaio. WO Rasm
STREET ADDAESS | 1903 HOLLYHOEK ROAD st ovess | A AR 4 SaoiA wek X
¢nv-sT-20 | WELLINGTON, FL 33414 omrst-zp | Pardk SouorX Suie TLHAARS
TITLE VPT 21 Delete TITLE ~PT . S @ change [ Addition
NAME CARRERA, CONCEPCICN S NAME C o3 oduon :
STREET ADDRESS | 1903 HOLLYHOCK ROAD streET aoovess | A A R DKo sy &k
TTY-ST-2P | WELLINGTON, FL 33414 CITY-57-ZP QQJJC & Sueo BL 34AQRD
TITLE ™ ekt TITLE [A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2P
Tinee [ Delete HITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CTY-S7-2P
TInE U Detete u: Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-7P
e 00 cetete TinLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-3T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accyrate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r frustee empowered to ute this reporn as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali r like empowered.
SIGNATURE: FOFO8  IERIA T4
Daie Dayime Phone

SIGNATURE AND TYPE. PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




