4

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000002335 - "Mar 07, 2005 08:00 AM
t. Entty Name Secretary of State
FIRST CLASS DETAILING, INC,
Principal Place of Business . Mailing Address
5452 TORONTO RD " 5452 TORONTO RD
HAVERHILL FL 33415 . . HAVERHILL FL 33415

Sute, ARt #, o0 - Suits, Apt. . elc. — 15t MOORE CR2E034 (10/04)

Tity & State o — City & Siate 4. FEI Number Applied For

e e B85-1067686 Not Appiicable
Zi Country e Country 5. Certificate of Status Desired 1 $8.75 Additional
] - ] Fee Requirad
6. Name and Address of Current Registered Agent , 7. Name and Address of New Flagistered Agent

Name

é%?g?ggéhﬁ%agp Streat Address (P.Q. Box Number is Not Acceptable)

HAVERHILL FL 33415 -

City FL ‘ Zip Code

8. The above named entity submits this state;ent for the Eurgoée of changing its registered cffice or registered agent, or both, ifi the State of Flerida. | am familiar with, and accept
tha obligations of registered agent, :

SIGNATURE ~ e = A . -
Sgnature, T psd OF printed nama of requsterad agent and ifle  applicable {INOTE Ragisiered Agent signatute raguired when reinstaung) DATE
H E |
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. ] Added to Fees
Make Check Payable to Florida Department of State
10, __ OFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I0LE P [ Delete it [ Change [ Addition
NAME JOHNSON, LARRY NAME - -
ST ".}

STREET ADDAESS | 5452 TORONTO RD STREET ADDRESS I.“H'{L?QU%’EIEL
Civ-st-aP |HAVERHILL FL 33415 oSl g 8077 /05-80103-015 150,09
lie [ Delete HiLe [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiT-§5- 0P oTv-§1. 7P
TITLE 2 oeete TILE O change [ Addition
NAME NAME
CIRFET ADDRESS STREET ADDRESS
CUY-ET-2p CIY-S1- 21
TTLE [ Delete s [ Change [ Addiflon
NAME NAME
SYREET ADDRESS STREET ADDRESS
CUT¢-ST- 2P Y-S 1P
TILE 7 Delete TTLE : [T Change  [[] Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CHY-ST.21P CTY.S7. 7P
TiLE 7 Detete ML [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIrY-S7-2IP ClY-gt-2p

12, | hereby certlm that the informaton supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1}, Flerida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal offect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an a ent with an address, with all other like empowered.,

SIGNATURE: 2 D At ngfO(’

SIGNATURE AND TYPEDAOR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Date Daviria Phone 4




