gwosD . .
2006 FOR PROFIT-CQRPORAYVION—
,ANNUAL REPORT (AR} .-

1. Eniity Name

DOCUMENT # P92000040422

DRYFAST CLEANING AND RESTORATION, INC.

Principal Place of Business

670 CHERRY ST
WINTER PARK FL 32789

Mailing Address

670 CHERRY ST
WINTER PARK FL 32789

AL

i

2. Principat Place of Business

3. Mailing Address

l

150

Tl

II\

_ Suite. Apt. #, elc. Shde. Apt. st MOORE CR2E034 {10/05)
L0 Cherey &% LA ()

City & State Ci at 4. FE| Number Apphed For

wWialer Tk FC i —— 59-3574800 e
Zip Couniry Zip Country " : $8.75 Additional
27 Sq O{C\no\e 5. Cerlificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

DINGER. FINDLAY J
2515 INDIAN RIVER DR
COCOA FL 32922

Street Address (P.Q. Box Number is Not Acceptable)

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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE- Registerec Ages signatiurg requirsd when ieinstaling)

DATE

X al,c’éQ

" FILE NOW!I! FEE'IS $150.00.. . ° -
fier May 1, 2006 Fee Wili Be $550.00":
heck Payable o Florida Department of Stdte- ;

9. Election Campaign Financing
Twst Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES O Delete TLE Secceton ] O Change EX¥Bddition
NAME DINGER, FINDLAY J NAME Tieaex Carne D

STREET ADDRESS 2515 INDIAN RIVER DR STREET ADDRESS LSﬁ\? \ndian Rwer B

OTY-STIP |COCOA FL 32922 orvstze [ Cocoa § FL 32922

TITLE VP m&la:a TLE [ Cnange  [J Addition
RAME PATRICK, MIKE NAME - — . —

STREET ADDRESS { 8607 VERIDIAN STHEET ADDRESS ﬁ:*-:'lw ,I:!.LJ? "-.—2 -'-_I"‘:{ T';:E 1

o-si-zP  JORLANDO FL 32810 CITY-§T-2F RS A0E--01008--001  #*200, 14

nnE M nelate e d.Lrenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7P Sl l "o CITY-5T-2P

TITLE \/ ] 3 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 £ITY-5T-2P

TILE O vetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2IP CITY-57-2IP

TLE 3 Detete TILE [ Ghange  [J Addition
NAME NAME

STREET AUDRESS STREET AUDRESS

CITY-ST-2P oY -§7-2P

SIGNATURE:

12. | hereby cerlity that the information supplied wilh this fling dees nat guatity for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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, wilh ail other like empowered.

AINTED NAMF,‘f SIGNING OFFICER OR DIRECTOR

Daytmo Phang #




