FILED

~ Jun 04,2008 8:00 am
2008 FOR ERUAL REPORT T ON Secretary of State

_O4. Aok K
DOCUMENT # P04000124448 06-04-2008 90006 012 150.00
1. Entity Name
DEIVIDAS GROUT CLEANING, INC.
Principal Place of Business Mailing Addrass \
2823 NE 15TH STREET 2823 NE 15TH STREET
POMPANO BEACH, FL 33068  US POMPANO BEACH, FL 33068  US
03022008 No Chg-P CRZE034 {(11/05)
DO NOT WRITE IN THIS SPACE o e AopiedFa
20-1555090 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
— - - _——_— . - - _ . —_ PR Fee Required

6. Name and Address of Current Registered Agent

i ‘i‘é‘%’é%’é? i DO NOT WRITE

POMPANO BEfACH, FL 33062 | IN THIS SPACE
ra g

8. The above name entlry submils this statement far the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ¢ qf gisterad agent.

SIGNATURE
1 or printed name of registered agent and litle if appacable. (NOTE Regstared Agent signature required when remstating} DATE
Ay g FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
: After Mag' 2 m Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. R QFFICERS AND DIRECTCORS ]
THLE TP
NAME ANTUCHAS. DEIVIDAS

STREET ADCRESS | 2823 NE 15TH STREET
CITY-ST-ZIP POMPANO BEACH, FL 33062

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
Wt I

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
ciry-S1-2Ip

HITLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby certify that the information supplied with this filin dq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have tha same legal effect as if mace under oath: that | am an officer or director
of the corporalion or tha receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with afl cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae Daytwne Phora #




