FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

1. Entity Name

DIRTY WORKS CLEANING SERVICE, INC.

Principal Place of Businass Mailing Address

8430 52ND WAY NORTH 8430 52ND WAY NGRTH

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

PR R D A
Suite, Apt. #, efc. Suite, Apl. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3471302 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desred [ gi-g?q;f:&”"“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
ROBERTS, MARGARET A
8430 52ND WAY NORTH Street Address (P.O. Box Number is Not Acceptable}
PINELLAS PARK, FL 33781

City FL | Zip Code

8. The above named entity submits this staterment 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
Signature, typed or printed name of registered agent and thie i applicable. (NOTE: Registered Agent signaiure required when reinsiaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘\gn lfinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
30. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [ change [ Addition
NAME ROBERTS, MARGARET A RAME
STREET ADDRESS | 8430 52ND WAY NORTH STREET ADDRESS
CY-SF-2P PINELLAS PARK, FL 33781 CITY-ST-2IF
TITLE VP O Delete TLE {1 Change  [_] Addition
NAME ROBERTS, KEVIN NAME
STREET ADDRESS | 8430 52ND WAY NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-ST-2IP
TITLE [ Delete TIME { Change  [[] Additien
RAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CTY-81-21p
TILE O oelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CiTY-8T1-21P . CiTy-ST-2P
TITLE O pelele - TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-212 Crry-81-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oash; that | am an officer or girector
of the corporation or the receiver or truslee 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 attachmeny with an address, fvith all other like empowered.
smnmun&/&r"}/@ Kot Ro berds 77 9/68 727 SUS 4351

S{ENATURE AND TYFED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Daytimg Phone #




