2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2006 8:00 am
DOCUMENT # P06000000001 R ecretary of State

1. Entity Name
DIRTY SOLUTIONS, INC. 04-21-2006 90121 001 ***150.00

Principal Place of Business Mailing Address
78 ETHAN ALLEN DRIVE 78 ETHAN ALLEN DRIVE
PALM COAST, FL 32164 PALM COAST, FL 32164
e S VA AR MO
‘ Lo Box 3565 L/
Suite, Apl. #, etc. Suitg, Apl. #, elc. 01312006 Chg-P CR2E034 (11/05)
Ela) T
City & State City & State 4. FE) Number Applied Fer
Tt CoasT, E¢ 20 4165635 Not Applicable
Zip Country Zip 7 Country . . $8.75 Additionat
35.?!3%5‘3/ f/u) fer 5. Certificate of Status Desired O Feo Requiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST. JACQUES, PAUL J JR.

78 ETHAN ALLEN DRIVE Street Address {P.O. Box Number is Not Accepiable)
PALM COAST, FL 32164

City FL 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
Signatura. yped or printed nama of regisiered agent and bite if applicable. (NOTE: Regisiersd Agant signature required when rainatating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Gelete TE - - [ Change [ Addition
NAME ST. JACQUES, PAUL J JR. NAME
STREET ADDRESS | 78 ETHAN ALLEN DRIVE STREET ADORESS
CITY-ST-2IP PALM COAST, FL 32184 omy-st-ap
TITLE O Delete TE O Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
ik O nelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ petete TLE [ cChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TLE O Delete NLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2¢
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-S1-2tf

12. | hereby cerliiz that the information supplied with this filing does not gualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if macde under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute 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 all other like empowered

SIGNATURE:

Daytima Pnone #




