FILED
2007 FOR PROFIT CORPORATION - Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

Pfg&?mﬁ/l ENT # P01000002335 04-23-2007 90275 011 ***150.00
FIRST CLASS DETAILING, INC.
Principal Place of Business Mailing Address B L i
5452 TORONTO RD 5452 TORONTO RD '
HAVERHILL, FL 33435 HAVERHILL, FL. 33415
T PO S AR WO AETENE
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1067686 Not Applicable
Zi Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, LARRY

5452 TORONTO RD Street Address (P.O. Box Number is Not Acceptable)
HAVERHILL, FL 33415

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TINE [ Change [ Addition
NAME JOHNSON, LARRY NAME
STREET ADDRESS | 5452 TORONTO RD STREET ADDRESS
CcIry-s1-2IP HAVERHILL, FL 33415 cImy-sr-Ip
TITLE J Detete TIMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-ST-2IP
THLE [ pelese TINE [ change  [J Addition
NAME NAME
STREET ADDRESS SThERS ADDARESS
CITY-ST-2P Ly -57-7IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2P
TILE O peise TITLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CITY-ST-2P
TMLE 0 pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S}-ZIP

12. | heraby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatgd on gis report or supplementgl?report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wify all other fike empowered.

SIGNATURE:'}g MY MA O u-14-07

SIGNATURE AND TYPBD OF PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




