2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOGUMENT # J19827 | Y Apr 13, 2005 08:00 AM
Secretary of State

1. Entity Name

GO KLEAN PRODUCTS, INC.

Principal Place of Busviﬁ'ess M;ﬁ‘ng-Address

;380 BISCAYNE BLVD . ’1&80 BISCAYNE BLVD
DELAND FL 32724 : : DELAND FL 32724
us . us
2 Firglpal Placa of Susiness | > Malina Addess B HII“ I " I”l \IHI m II " " m III "“ m“l mm
Suite, Apt. #, els, 7 - Suite, Apt. #, et ) ) 15t MOORE CRzEQ34 (10!04)
City & State - o Chy & State . T 4. FEI Number i Applied For
. 59-2679004 Mot Applicable
Zp Country 2o Country 5. Cerfificate of Status Desired 0 $3'75 Additional
Fee Required
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registerad Agent j
T 7 7T 7 7] Name
275306{ h\éDA\;’{fll—ﬁg] VILLAGE Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720 -
City o FL Zip Code B

8. The above named entity submits this statement for the purpoese of changing its registered office o ragistered agent, ér both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —

Signalra, typad o prnled name of regrsierad agant and tila 7 eppicebls Uu@TE Regislerad Agent s,gnature requrred whan rewnstaling) DATE

FILE NOw!Y! FEE IS $150.00 | 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fao Will Be $550.00 Trust Fund Contribution. ] Added lo Fees
Make Check Payable to Florida Depariment of State
10. © OFFICERS AND DIRECTCORS . 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ) ' 7 Delete anF C Tl change [ Addition
NAME RECK, V. ALLAN HANME
STREET ADDRESS | 2730 RED WING VILLAGE STRFE T ADORESS - g 1
i A

oiY-§7-2p  [DELAND FL 3{2"0 - I A L rgjiifgggéjg%grigg i 1000
TLE ’ ’ 1 Gelee T [ Change L1 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-IP QY51 2P
i — — logee [ e Dl change [ Addition
NAME NAE
STRTFT ADDRESS SIREET ADDRESS
cile- ST- 2 Ciry-s1- 7
TITLE [3 Celete E [l change T Addition
NAME NAME
STREET ADDAFSS STREET SDDRESS
oy SI-2p LA
TILE S [ Delete HLE ] Change [ Addition
NAVE NANE
STREET ADDRESS STREET AODRESS
ory-g1-2p aTy-Si. 7k
TITLE ) Cipdele  f i [ change £ Addition
NAME MAME
STREET AUDRESS STRECT ADDRESS
CITY- S1-21P Cily-ST. 2IF

12. | hereby cerlify that the information subpliéd_vx;ith_ﬁlis ﬁling does not qualify for fhé exémption stated in Section 119.07(3)(M, Florida Statutes. | further certify that the information
indicated an 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 directer
of the corporation or the receiver or trustee empawered to execuie this repott as required by Chapter 837, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or an an attachment yith an address, with all other like empowered. 4
SIGNATURE: (/Mﬂ%& et N Mlan Recte HMeS 30 543 413,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~" T Cale Devtena Phone 4




