R
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000043585

1. Entity Name
XTREME CLEAN PROFESSIONAL FLOOR CARE, INC.

Apr 15, 2005 08:00 AM
Secretary of State

Maiting Address

P.0. BOX 852
PORT ST. JOE, FL 32457

Pringipal Piace of Business

211 ALLEN MEMORIAL WAY
PORY ST. JOE, FL. 32456

DO NOT WRITE IN THIS SPACE

TR

03262005  No Chg-P CR2EG34 {16/03)
4, FEI Nurrher Applied For
58-3716005 Not Applicatle
if $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

&, Neme and Address of Current Registered Agent

MOCK, MICHAEL L
1472 PLEASANT REST ROAD
WEWAHITCHEKA, FL 32465 : .

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE — -
Signature, typed or printed name of registered agent and lite if applicatile,

{MOTE Hegistered Agent signature required when reinstating) DATE

FILE NOWI! FEE 13 $150.00

Aftor May 1, 2005 Fee witl bo $550.00 Trust Fund Contribution.

9. Flection Campaign Financing

$5.00 May Be
Added to Fees

10. "~ DFFICERS AND DIRECTORS |

TE PTD

NAME, MOCK, MICHAEL L

STREET AODRESS | 1472 PLEASANT REST ROAD
CITY-51-ZiP WEWAHITCHIKA, FI. 32465

TME VSD T o
NAME COLLIER, CATHERINE L

STREETADDRESS | 211 ALLEN MEMORIAL WAY
CITY.ST-2P PORT ST. JOE, FL 32456

mmE

NAME

STREET ADDRESS
CITY.ST-ZP

TMLE

NAME

SEREET ADDRESS
CITY-ST-2P

Ime

NAME

STREET ADDRESS
CiTy-51-21P

TITE

NAME

STREET ADDRESS
CIY -S%-ZP

HEER
ke

Ly
04/ TR ATR-RB0S7-009 156, 8

DO NOT WRITE
IN THIS SPACE

12, | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(1). Florida Statutes, | further certify that the information
gis feport or supplemental report is trua and accurate and that my signature shall have the same fegal e
of the corparation or the recelver or trustee ampowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on't
changed, or an an attachment with an address, with all cther Tike empowared.

sianature: {thoan) L.

fect &5 il made under cath; that § am an officer or director

H.j3-DE  850-229-LHl0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

[hiverife L, Collier



