2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P02000072168

1. ERlity Name

OLDFIELD CLEANER, INC.

FILED

Principal Place of Busingss

4183-1 OLOFIELD CROSSING DRIVE
JACKSONVILLE FL 32257

Mating Address

4193-1 QLDFIELD CROSSING DRIVE
JACKSONVILLE FL 32257

2. Pringcipal Place of Businass

3. Maiing Address

.

Jan 27,2006 08:00 AM
Secretary of State

IWTRORRAR

- —
Suia. Apt. #, elc. SBuite, Apt. #, elc. 15t MOORE CR2ED34 {10/05)
City & Siate City & State 4. FEI Number Apphed For
02-0822928 E7 Mot Apntical
aip Caurtry Zie Countsy 5. Cestificate of Status Desirad ] ?i'gg“ﬁfggima!

6. Nome and Address of Current Reglstered Agent

7. Name and Address of New Registered Ageat

LEE, MAXIMILLIAN C
11778 LANIER CREEK DRIVE
JACKSONVILLE FL 32258

Mame

Street Address (.0, Box Number 1s Not Accepiable)

City

Fﬂ ZpCods

the obligations of registered agent.

SIGNATURE

8. The above named entity submits ttus staternent for the purpose of changing its regrstesed cffice o tegisterad ageat, or bath, it the Stats of Florida. | am familiar with, and accy

Sigialute. tyPEt ok pruvied name of regsterad aganl and Clo 4 applicabie IROTE Rogmered Agend signanice requeed wrien ieostalog) LATE

- FILE NOWH] FE‘E S ¥ EO‘QQ = . 8. Slection Campaign Financing $5.00 May

After May 1, 2006 Fee Wil He $585000 . - Trust Fund Conuibution. L1 Addsd to Fos
Maka Gheek Payatle to Florid Departient of Shafe -
10. OFFICERS AND DIRECTORS 11, ADDITIONS (CHANGES 1O OFFICERS AND IMRECTORAS 1™ 11
TLE PVSD 3 pelete TRE Clchanpe [Ja0
HAME LEE, MAXIMILLIANC HAML .
STREET AQUAESS |4183-1 OLOFIELD CROSSING DRIVE STREET ADDRESS __ Lnnn40sns2
ore-sTzr [JACKSONVILLE FL 32257 ' CTv-ST- 2P 82207 0e-8 -010 150,00
T 3 Delee HILE OI Charge | L] 2%
NARE HAME
STREE T ADURESS STREET ADDRESS
E¥FY-57.200 LY -85 2P
e ] opiete L CiGange [0
AN NAME
STREET ADDRESS SYRLET ADDRESS
CTY-ST-7P CIfY-ST-2P
TNLE O petete TILE O crange 30
HAME HAME
STAECY ADDRCSS STRECT ADBRESS
ciy-§7- 21 Cior-§7-2iP
TNE O petete WHE ] Change A
NAME HAME
STREET ADGRESS STREET ADGRESS
CY-ST-IF CHY-ST-2P
TITLE ™ pelete TLE JChenge [ A
NAME RAME
SIREET ADDRESS SIMEET ADDRESS
TTY-S7-IP LY -ST-29

of the cojposation of the recewar ar trustee amy

SIGNATURE:

FZ. I hereby certly that the inforraation supphed with IDis fikng doss not qualtily lor the examplians contained in Section 119, Forida Statules. [ furiher cantify that the infou;:-;':':
inchcated on this report or suppiemental report is rue and accurate and that my signature shall have ihe same legai effact as if made under cath, that | am an afficer or dire:

eqd to execyte this report as required by Chapier 607, Flarda Statutes: and (hat my name appears in Biock 10 of Block

if changed, or on an altachmant with an addrass, with a other fike empowered.




