FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P01000111353 03-28-2008 90041 028 ***150.00

1. Entity Name
B & O CRYSTAL CLEAN, INC.

Principal Place of Business Mailing Address
3506 SE 16 PL 3506 SE 16 PL
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R R YRR R AR
2507 Sw 9 ) 35907 Sw ¢ Hoe
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State / 4. FEl Number Applied For
CApe (we-sl/ il Cape Cona A~/ 80-0029094 Not Applicable
A § 7 —
ap % 501 g 4 Coun[ry() g A\ %% }q / L'/ Coumryus 4 5. Certificats of Status Desirad O Fsi‘zng‘::é“ma'
- - -6. 'Name and Address of Current Registered Agent - 7™ Name and Address of New Registered Agent = T

Nama

MORAITIS, GEORGE
16919 NW 57 AVE Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33055

. City FL | Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE -
Signature, iyped ar printed name of registarec agent and tite  applicabla. (NOTE: Registerad agent signature reguired when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee willi be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME P [ Delete THLE () Change [ Additicn
NAME QUINTANAL, OSCAR NAME
- ' y (o) ve
STREET AD0RESS | 3506 SE 16 PLACE st | 3507 S T A !
oTY-$T-2P | CAPE GORAL, FL 33004 CITY-51-2IP Cape Conu/f ~7/ 33<i
THLE VP [ Delete TME Rchange [ Addition
NAME QUINTANAL, BARBARA NAME
STREET AOORESS | 3506 SE 16 PLACE s | 3907 SW 9 HAve
CTY-ST-ZP | CAPE CORAL, FL 33904 CTY-ST-2P capre CTensl F1 22ty
TIE [ Delete TINE O Change [ Addition
NAME - : . - NAME - - -
STREET ADORESS STREET ADORESS
CITY-S7-2P CITY-S§T-7P
TITLE 2 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP )
TRE O Delste TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on anWith an address, with gl other like empowered.
SIGNATUREAL—~—

o <Qscua @qf;%wa/ﬁpgcﬂeﬁ?, &39 310 -..3;7%

ARE TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




