2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AB} Jan 20, 2006 -08:00 AM

DOCUMENT # Fo26s7 Secretary of State
t. Eniity Ndma
GREASE EXHALIST CLEANING, INC.
Pringipal Place af Business Mailing Address
£2.0. BOX 1633 P.O. BOX 1633
R o LT
2. Procgpal Place of Buéiness - ) 3: ﬁa&'ﬂhg Adoress . =
Suife, Apr.' #, EK.;. Sule, Apt. #, stc. . 1st MOORE CR2E034 {10{05}
Cily & State — ] Cuy & State — 4, FE| Muermoes - Apphed For
o ‘ _ 55-2031082 Mot Appiinat
Zips Covntry Zip Cauntry _— $8.75 additional
, ) 5. Certificate of Status Deswed ) ;l Fec Hequirecl!mna
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
) Narve T
k{.}:’f é%’ﬁEHBF{{’é Straat Aﬁdréss Fo ._Béx Nuormber is N Acceptable)

W el

DAYTONA BEACH FL 32118

City - F LT Zip Cade

8. Trhe apove named enmy SURMmIts mis staterment for the purpose of changing its registared office or reglststec agent, or bo:h in the State of Florida. | am famifiar with, and accep:
the cbligatians of registered agant.

SIGNATURE - ; — : e .
Sgnadere typed oi primed name o regeslered agent and Lfe d apphcatie INCTE Reg a Agenl d when oY CATE P
iy " = - -

*FILE NOWI FEE !S $150 GG
. After May 1, 2006 Fee Will Be 3550 00
Make Check Payable to Florida épartment of Stata "

$. Eleciion Campaign Financing $5.00 May Be
Trust Fund Gontributian, [ Added o Fees

10. . DEP?CERS AND DIRECTORS . ., . ADEDJTIDNS!CHANGES TG GFFICERS AND DIRECTORS 921

TITE PDT [J Daiete TTE [ Change [ Additlon
NAME LIPPKE, JERRY J NAME
SYREET ADDRESS (474 GOLF BLVD STREET ADDRESS
vy -ST-2IP DAYTONA BEACH FL . CITY - 57- 2P %angggggg

- : = - B s B ]r_‘!T} L0 B0 -
e 7 Delete e £ cringe” 12 additan
HAE HAME
STREET ADURESS STREET ARDRESS
Iy -5T-2P ) _ _§ omsrze ‘ )
THE e L) Dalets .. —% UTE . - - - T3 Change 1T agddien
HAME AN,
STRFET ADDRESS SYRLET ADDRTSS
CIFY-57-21P . ] ] ) ey ST . AFTARE
it 7 Deletn TIHE CIcrange 3 Addltmu
HAME Mg
SIREET ADDRESS STREET ADDRESS
Y -5T-28 Ty ST 2P ‘ .
WHE 2 Delete TRE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
oY -ST-217 : A T ulisy _ _ L
mE [ Detete e [ Change [ Addition
NAME NAME
STREEY AGDRESS SIREET ADDRESS
CiTY-S1- 2 i - 3 £ -

12. 1 hereby certily that the information supplied with s ing does not qualify for the exempnons contained in Section 119, Florica Statutes. | further cartily that the i.r\{omaucm
indicated on this report or supplemental report {s true and accurale and ian my signature shall have the same fegal sflect as if made under oath; that | am an officer ¢r direcior
of the corporation or the recerver actrustee empowered fo execule this report as required by Chapter 807, Florida Stawtes: and that my name appaars in Biock 10 or Block 11
[ changed or on an attac an avdress, with all other tike smpowered. fﬂ,

SIGNATUR E:




