2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Aug 28, 2006 08:00 Al

DOCUMENT # FO0000003232

Secretary of State

1. Entity Name

X-TRA CLEAN, INC,

Principal Place of Business

404 RIVER FALLS ST.
ANDALUSIA, AL 36420

Mailing Address

404 RIVER FALLS ST,
ANDALUSIA, AL 36420

DO NOT WRITE IN THIS SPACE

IR

07112006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
63-1160458 Nct Applicable

0O $8.75 additional

5. Certlicale of Status Desired Feo Required

6. Name and Addrass of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The apove named entity submits this staement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prnied name of registered agent anc Lile if apphcable

(NOTE. Registered AQent SIgnaturs requirsd when reinstaung) DATE

FILE NOW!l! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution. .

8. Elaction Campeign Financing

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TITLE PCD
NAME JACKSON, JUNE

STREET ADDRESS | 404 RIVER FALLS ST.
CITY-51-2IP ANDALUSIA, AL

TITLE vD

NAME JACKSON. CHRISTOPHER E
STRLET ADDRESS | 404 RIVER FALLS ST,
CITY-51-71P ANDALUSIA, AL

TITLE 8T

“NAME JACKSON, FRAZIER E
STREET ADDRESS | 404 RIVER FALLS ST.
CITY- §1-21P ANDALUSIA, AL

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE
NAME
STREET AUDRESS |
Ciry-s1-21P

LO000E 752
' -

EE

74

i

€5
-]
[Ex]

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaticn supplied with this filing does not quaily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have tha same legal effect as f made under oath; thal | am an officer or director
of the corparation or tha raceaiver or trustee empowaered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addr with all other like empowered.

SIGNATURE:

Litol 33¢.222.46793

PR 4
NATURE AND TYPED O #I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylame Phone &




