2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000072168 Jan 28, 2008 08:00 Al
1. e Secretary of State
OLDFIELD CLEANER, INC.
Prircipa! Placs of Business Matling Acidress
41.93-1 QOLDFELD CROSSING DRIVE 4193-1 QLDFIELD CROSSING DRIVE
2. Principal Piace ol Bﬁsmess -No BPC.Box # 3. Mailing Addrass

Suile, Apl. ¥, etc Sule. Apt #, gic. 15t MOORE CR2E034 {10/07)

City & State Ciy & Slae 4, FEI Number Apptied For

02-0622928 Nol Apuiicable
Ar 7 Cow -
Zp Couriry P Lodntry 5. Ceruficate of Status Desired il gi'g?qj?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEE, MAXIMILLIAN C -
11 778 LANIEH CREEK DR!VE Srreet Address (P.O. Fox Number 1s Not Accapiatye)
JACKSONVILLE FL 32258

City FL. Zi: Code
8. The anove named enbly submas this statement for the purnose of changing its regisiered office or registared agent, 2r sobr, in the Swate of Florida, T am familiar wath, and accept
the cuhgalions of reygistered agent.

SIGHMATURE
Hanslure, yped of frered ran ot regrcred e barel e L aecpl casio NCTE Regisierog AGOrL Erntarr «atjuingins v win <oarsii g [ATE
. - . FILE'NOW1! FEE 1S:$150.00 e 9. Electon Camuaign Finareing $5.00 May Be
L Atter May 1; ZDUB Fee Will Be 5550 00° . Trust Fund Cenwisulion: + [~ Added to Fees
. Make Check Payabie to Florida Departmeni ot State . :
10 QFFICERS AND DIHFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TTLE PYSD [ pocte TIME [ change 7] Aadition
HAME LEE, MAXIMILLIAN C HAME HNANE: U] "‘4
STREET ADDRESS |4193-1 OLDFIELD CROSSING DRIVE STREET ADORESS 02401 /0e-200=2-01 1‘%1 I
CITY ST 2P JACKSONVILLE FL 32257 Ciry-§I- 2P
e [T Desete TILE [ Change (] Additon
NABE HAtAE
STREET ADDRESS STREFT ATTIRFSS
oIy -S1-719 CITY -5 2tF
iliLk 3 Detete e O change {7 Addinon
NiMz RiHT - - -
STREET ARDRESS STREET ALDRESS
LITY-ST-21P CIT¥-5T-2IP
TiLE . ™ Derete TIfLE M Change [ Auddtion
NAME HAME
STREET ABLRLSS STREET ADDRESS
GiTY-SI- 212 CATY - 5T-21P
TILE 3 Deate M [ Change [ Aadition
HAME, HAME
QTRECT ADBRLAS STHLET ADDRESS
CY ST 2P CIFY-81-71F
TIT:F I peae TILE O Change [ Aduition
NAME NAHIE
STREET ADDRESS STREET ADDRESS
oy -<t-2m CILY-ST- 2

12. | hersby cerify that the information supptied with this filing does not qu.:l fy for the exsmptions contaned in Sectlcn 119, Florida Staiutes. | furlner cerlty that the iformalion
indicated on this report or supplumental report is true and aceurate ana that my signature snall have the sama legal ettect as #f imade under cath. that | am an otficer or direator
cf the corporaiicn or tne receiver or frustee ampowsied 16 execule this report as required by Chapier 807, Ficrida Stdtules and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with ail olher ko empoware

SIGNATURE: _ —22 /2 V @ v %v [~ 224 - A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawa Daviae Frare »




