FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUM ENT # P07000086397 03-18-2008 90015 030 ***150.00
1. Entity Name
DRYER VENT CLEANING, INC.
Principal Place of Busingss Mailing Address q yuyluvviv
5276 SW 121 AVENUE 5276 SW 127 AVENUE .
COOPER CIFY, FL 33330 US COOPER CITY, FL 33330 U3
e e RO AT
Suite, Apl. #, elc. Suite, Apt. 4, etc. 02092008 Chg-P CRZE034 (12/06)
City & Siate City & Stale 4, FEI Number 4 Applied For
jz -—'06‘5 4 70 7 Not Applicable
Zp Country & Gountry 5. Certificate of Status Desied [ fi‘gfqﬁffém’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

ROBIN POPKIN LOGUE ACCOUNTING AND TAX SERV
126810 NwW 12 COQURT Streot Address (P.O. Box Number is Not Accepiable)

SUNRISE, FL 33323

City FL | Zip Code

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

SIGNATURE
Signatue typed o ponted Aame ' BGIIaed agnet e Ik i applkatile (NOTE" Rogsteren Agunl $igralura reauied whin 1gnsling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may B¢
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added Ic Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE {] Change (] Adaition
HAME FERREE, DAVID A NAME
STREET ADDRESS | 5276 SW 121 AVENUE STREET ADDRESS
CITY-ST-2IP COOPER CiTY, FL 33330 CITY-ST-2IF
e O Delete 1I3LE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADCGRESS
CivY-S1-2IP CITY-ST-2P
TITLE O Delete e [JChange [ Addition
NAME HAME o
STREET ADCRESS STREET ADORESS
GITY-SF-71P CITY-ST- 2P
TITLE 7] Delete TITLE [C Change [ Additien
NAME NAME
STREET 4DDRESS STREET ADDRESS
CIiY-ST1-2If CITY-31-21P
TILE [J belete THLE [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P Cy-sI-21p
e [ Delete TLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurale and that my signature shall have the same legat effecl as f made under oath; that | am an officer or direclor
of the corparation or the recaiver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111l
changed. or on an attagnment with an address. with all other like empowered.

SIGNATURE: _ 7 20edl (U Forerran 3-13-08 954-43% - X200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR OIRECTOR Davlmes Phore =




