FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT S A ¢ Spat
DOCUMENT # P02000070545 ecretary o ate
03-03-2004 90024 038 ***150.00

1. Entity Name
XTREME CLEANING CONCEPTS, INC.

Principal Place of Business Mailing Address
502 SELVA LAKES CIRCLE 502 SELVA LAKES CIRCLE
ATLANTIC BEACK, FL 32233 ATLANTIC BEACH, FL 32233
e —— L TR
495 Selvalakes Ciccle | 0.0.Box DDOLLE
Suile, Apt. # etc. Stile, Apt. #. elc. 03012004  Chg-P CR2E034 (10/03)
City & State . City & State ; 4, FE! Number Applied For
Atiantic Beach, FL antic. Bbeach FL 03-0466834 Not Appiicabls
Zip Country Zip Country " ) 8.75 Additional
3 A3 3 3 us A 3 &1 3 3 us R 5. Certificate of Status Desired O §ee Requiretli hona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name s .
-SCHIEBER, CINDY Cindw Schieber

502 SELVA LAKES CIRCLE 3 Strest Address (P.0. BoMymber is Not Acceptable}
ATLANTIC BEACH, FL 32233 ___\ij_ﬂmﬁgj_&gn_lsane.

" Jacksonville Geach FL [ S5a50 .

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. t am familiar with, and accept
the abligations of registered agent. o

SIGNATURE
Signaiure, lyped of printed name of registered agent and tite il appticatle (NOTE: Registered Agent signature reqiired wihen reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 0 $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 0 Fees
0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE 1 oelete TLE tYcesident CJchange [ Addition
HAME NAME [ nd_.ﬁ%@k\ehﬁ( _
STREET ADDRFSS STREET ADDRESS 18310 gmaa'\ Fe,n\ Lane
il s | Smeksenuille Geach, FL 32350
TITLE 1 belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-7IP
TIMLE 1 Delete TITLE Ol Change [T Addition
NAME NAME
STREGT ADDRESS |, i . . N sTreer AnpRESS_ e : .
CITY-ST-7P CITY-ST-2P
TWILE 1 Delete TiTLE [7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP
TITE 1 Desete TiLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-§1-7ip CITY-$T-7IP
TITLE 1 etete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP : CIFY-8T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indiicated 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 cfficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FICER OR DIRECTOR Daytime Phone #




