2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO0000003232

1. Entily Name
X-TRA CLEAN, INC,

May 03, 2004 08:00 AM
Secretary of State

Mailing Adgrass

404 RIVER FALLS ST,
ANDALUSIA, Al 36420

Principal Place of Business

404 RIVER FALLS ST,
ANDALLSIA, AL 38420

DO NOT WRITE IN THIS S8PACE

AR AR AW

04192004 No Chyg-P CR2EQ34 (10/03)
4, FEI Number Appliad Far
£3-1160458 Not Applicabie
; $8.75 adaional
5. Certificate of Status Desired O Fes Requirad

5. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

D0 NOT WRITE
N THIS SPACE

8. The ebove named entity submits this statemant for the purpose of changing its registered office or registerad agent, or beth, in the Stata of Flarida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

{NOTE: Regsterad Agert sigrature required when reinsiating} DATE

Sgnatura, typed of printed name of ragisterad sgem and te f eppicabie,
FILE NOWH! EEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will bo $350.00 Trust Func Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS [
TME PCD
NAME JACKSON, JUNE

STREST ADDRESS | 404 RIVER FALLS ST,

CRY-ST-2IP ANDALUSIA, AL
TILE VD
HAME JACKSON, CHRISTOPHER £

STREET ADDRESS | 404 RIVER FALLS 8T.
CirY-ST- 7P ANDALUSIA, AL

TIE 5T

NAME JACKSON, FRAZIER E
STREET ADDRESS | 404 RIVER FALLS ST.
orY-ST-2P ANDALUSIA, AL

TILE

NAME

STRFFT ADGRESS
Cy-§1-Zif

TRE

NAME

STACET ADDRESS
ciY-8T-20p

TRE

NAME

STRFET ADDRESS
£y §T-21F

R BTN o
AR -AN RS-0 (R0 00

DO NOT WRITE
_IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not gualily for the exemplion slated in Section 11§.67(3)Ii)1 Fiorida Starutes. | turthar cartify that e Information
indicated on this report or supplemantal roport is true and accurats and that my signalure shall have the same legal sffect as il made under cath; that | am an officer or director
of the corporation of the recelver or rustee empowsared 1o execule this report as required by Chapler €07, Florida Statutes: and that my nama appears In Block 16 or Block 11

changed, of on an attachment with an agdress, with alf other like empowared.

SIGNATURE: AL

OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

4-27-04 33(-2AA €12

OCaytierna Phone #



