FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000042305 SR 05-26-2006 90015 003 ***150.00

1. Entity Name
OUTER LIMITS MCBILE DETAILING INC.

Principal Place of Business Mailing Address
313 WEST 5TH STREET PO BOX 128
APOPKA, FL 32703 APOPKA, FL 32704 5 0 0 1 9 7 7 B
> T N sl
4405 Falling AcomCc| 4605 tallng Atorn Cir
Suile, Apt. #, etc J Suite, Apt. #, etc. / 05232006 Chg-P CR2E034 (11/05)
. City & State ) City & State 4. FEI Number Applied For
Ke M arny FL Lake Mary , FE 59-3639926 No: Applicaie
i 4 n i [ d iti
Szﬁ 74 1 CZ; g P 32 E T4, CZUJW P 5. Certificate of Status Desired [ ?gﬁ;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHATMAN, SHELDRY - Shel dr y CQhatman
1801 E COLONIAL DR. STE. #107 Street Address (P.Q. Box Nﬁmber is Not Acceptable}

ORLANDO, FL 32803

1605 falliig Acorn Cir
“YaKe Mary FL | %95%4(

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr t’(nh. in the State of Fiorida. [ am familiar with, and accept

the obligations of register#d gaent,
2724

registered agent and tle il applicable. {NCTE: Registered Agenl signature required when reinstating) DATE

ignature, yped or printed nam

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the priar notice.
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
eV . Preg| PD O Delete TITLE O Change [ Addition
MAME -3 CHATMAN, SHELDRY . NAME
sTREeT anoRess | L0 6 Fallin 5 Acern & ’V‘ ’Prﬁs i den+ STREET ADDRESS
City-81-2p Lawe Many, Fi 3274t CITY- 57- 2P
TNLE Pres vD O oetete TITLE [ change [ Addition
NAME ———y CHATMAN DARUINE o - NAME
(0 S - Reom Civ, ]T’ .
sTieeT a00RESS | M0 & F'allmf, Rce resi Clen‘i' STREET ADDRESS
CITY-5T-2IP Lake Mavy , FL 22740 CITY-ST-21P
e O pelete TILE [J Change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE 7 Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-21P CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 rystee gmpowered to execute this reparf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with/as adgress, wih all other ke emppwergd.

SIGNATURE 2 S-29~-J4

N SIGNATURE AND TYPED VNTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #




ATTACHMENT
S00/19M L

5/23/2006

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

TO WHOMIT MAY CONCERN,
This letter 15 to inform you thar OUTER LIMITS MOBILE DETAILING, INC.. has

relocated. the named Corporation did not receive the notice to send $150 for Annual Corporate
Reports. Due to these circumstances we areasking that you abate the reinstatement fees. The

payment of $150.00 s enclpsed-forthesald year,~Hhere are any questions you can contact me
at {407)297-3700. Doglumenc #P00000042305. Yohr consideration concerning this matter
is grenﬂy appreciated. 7

Cordially yours, M

Barbara J. Adam#

WW




