2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P02000072168 Feb 21, 2007 08:00 AM
1. Enlity Name SeCl‘etal‘y Of State
CLDFIELD CLEANER, INC.
Principal Place of Busingss Mailing Addross
4193-1 OLDFIELD CRQOSSING DRIVE 4193-1 QLDFIELD CRQSSING DRIVE
e B ”"H"‘ m |IHI ”l“ ||m IIW "W "W ‘ml ”m “M IUI“'”"’ ” ‘m
2. Principal Placo of Businoss - No P.O. Box # 3, Maling Address

Suile, Apl. #. olc. Suite, ApL #, olC. 15t MOORE CR2E034 (10/06)

Cily & Stato City & Stale 4. FE) Number g Apphed For

02-0622928 - Nol Applicable
Zip Country Zp Country §. Corlilicate of Slalus Desired O §8.75 Additional
Fea Requued
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama,

LEE, MAXIMILLIAN C

11778 LANIER CREEK DRIVE Slreal Address (P,O. Box Number is Not Acceplablo)
JACKSONVILLE FL 32258

City - FL Zip Code

8. The above named enlily submils Ihis slaloment for the purpose ol changing its rogistered office or rogistered agent, or poth, in the State of Florida. | am familiar with. and accopt
the obligations of registerod agoent.

SIGNATURE

Signature, yped cr prnted name of ragistared agent Lt htig © anoicabie. . [NOTE: Regpstored Agantsigriuiura required when ransianng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fung Conlnbution. [ Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

me. PVSD O oviese i O Change [ Aodilion
NAME LEE, MAXIMILLIAN C HAME UNO00nR4 1535 o

ST AN s | 4193-1 OLDFIELD CROSSING DRIVE SHILETADDRESS 83.'1)[:] ll‘fﬂj‘n}:{[“:” ]:{--I:j 1 -':l- 15“ " UG
CIY-ST-2IF JACKSONVILLE FL 32257 CIIY-ST-2P

M1 O peleie TILE [T Change ] Aadilion
NAMF NAML

SIRLETANDIT 58 ’ SIRI L1 ADORLSS

CIy-81- 2P ) CITY-31- 4P

mie Moages une . - O Changs ) Addition
NAMI NAME

STRET ADDRT 55 SINCTADDIESS

CITY-$I- 10 LIy -81-21p

nme ] Detete e [ Change [ Addition
NAME NAMI

SHRLTADDIE S SIRELT ADUR S5

CIY-ST- 1P CITY-s3-21p

THiE 3 plete TITLE Clchange 71 Addilion
NAME NAML .

SIRTADDRI 84 SINET T ADDILSS

CIlY-81-2IP CITY-81- 2P

iy [ pelere nne [ Change [ Addision
NAML NAME

SINCFT ADORI 5 ST {1 ADDI 85

CITY-$1-2IP CIrY-SI-21P

12. | hereby cartify thal the information supplied wilh this filing does not qualify for the axemptions contained in Section 118, Florida Statutes. | further cerlify that the informalion
indicaled on this report or supplemental report is trua and accurato and that my signalure shall have the sama legal effect as it made under ealh; that | am an officer or direclor
of 1he corporalion or tho recaver or rustec empowered 1o execuwlo this reporl as required by Chapler 607, Florida Stalutes: and thal my name appears in Rlock 10 or Block 11
if changod. or on an attachment wilh an address. with all other like cmpowerad.

SIGNATURE:

215 [ pr7 (Ao 2R3




