2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT #P070001077

1. Entitly Name

SAFETY FIRST DRYER VENT CLEAN

14
ING INC.

ecretary of State

04-09-2008 90032 008 ***150.00

Principat Place of Business

10895 150 CT N

Mailing Address
10895 150 CTN

IUPITER, FL 33478 US IUPITER, FL 33478 US .

T AU AR TR
Suita, Api..ﬁ, etc. Suite, Apt. #, elc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4. IFE;N:JaerB VS"7 / ‘ :zﬂ:; ::; —
Zip Country 7ip Couniry 5. C:nilicale of Status Desired O 2989' ;gﬁf:;mna'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MARTYN, GARY S
10895150 CT N
JUPITER, FL 33478

Strast Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
. Signature. typed of printed name of regisiered age and Wke i apphcabie {NOTE: Aegistered Agent signature reguired when reinstating) DATE
FiLE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P .- O oetete MLE p au , \/? q O Change  E3-ddition
NAME MARTYN, GARY S NAME . Chred € -
- ¢ TN Chred el
STREET ADDAESS | 10895 150 CT N STREET ADDRESS } v 1z 7/ c
omy-5T-ZP | JUPITER, FL 33478 OIY-ST-2P J Vel 44 ]Af 3%"1 T8
TILE VP 1 Delete TILE ) ! [T Change [ Addition
NAME MARTYN, BETTY NAME
STREET ADDRESS | 10895 150 CT N STREET ADDRESS
CITY-ST-2P JUPITER, FL 33478 CiIY-ST-21P
TILE T [ Delete TILE [ Change  [F Agdition
NAME VEGA, TONYA J NAME
STREET ADDRESS | 10642 150 CT N STREET ADDRESS
CITY-ST-2P JUPITER, FL 33478 CITY-ST-21P
TITLE O belee TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TITLE [ pelete TILE [ chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-21P
TILE O paiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP £y -S1-2IP

12, 1 heraby cartify thai the information supplied with this film does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee ampowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, aor on an attachment witi’jdress. with all ather like empowered.

SIGNATURE:

¥

/0T SV 745876

NATURB-AMD TYPED WR!NTED NAME OF SIGTING OFFICER OR DIRECTOR

Daytsne Phone ¥




