FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

Secretary of State

P EEEN‘;’,,,'Z"ENT #P07000019489 02-28-2008 90017 034 ***150.00
DIRTY-DEEDS PRESSURE WASHING INC.
Principal Place of Business Mailing Address -
1618 LEISURE DR 1618 LEISURE DR ;
CLEARWATER, FL 33756 CLEARWATER, FL 33756 : -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I mlnl m m}’ llm "m IIW II IMI"H"[II‘ mll Illlm H Il

Suite, Apl. #, elc. Suite, Apl. #, etc. 01172008 Chg-P CR2EQ34 (12/06)

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

Y- 0PSPPR7 Nt Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?eaegasqlﬁf:dm{
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BALSAMA, FRANK A T g T T o -
1618 LEISURE DR Street Address (P.O. Bax Number is Not Acceptable)
CLEARWATER, FL 33756

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flosda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printad nama of repistered agent and tide ¥ appiicatie. {NOTE: Registered Agent signature required when retstaring} DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After ua, 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
meE PRES O Delete TME [ Change [ Addilion
NAME BALSAMA, FRANK A NAME
SEREET ADDRESS | 1618 LEISURE DR STREET ADDRESS
Crry-ST-2P CLEARWATER, FL 33756 CITY-S1-2P
TME {7 Celete mE [ Change ] Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
e [T Detese ME [ Ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS . — e
TCHYISISBP - T - T onstor | T T
TITLE O Delete THLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SE- 7P CAY-SE-7IP
THLE [ Detete e [0 Change [ ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2ZIP
TLE [ pelete e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CTY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further ceriify that the informalion
indicated on this report or suppiementat repont is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or tustes empowered Lo execute this report as required by Chapler 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.

: 7- -37
SIGNATURE: _ZZeaerl 2. 5o finrme-. QU2/B8 22 YIS -374/5

Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




