2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 08,2004 8:00 am
DOCUMENT # P02000121954 3 Secretary of State

1. Entity Name
ULTRA CLEAN OF SOUTHWEST FLORIDA, INC. 03-08-2004 90020 020 ***150.00

Principal Place of Business Mailing Address
17368 HUANCAY LANE 17368 HUANCAY LANE
PUNTA GORDA FL 33955 PUNTA GORDA FL 33355
28Lo0ne S\nodotos Tnaaa Qi TTamos @9
Sulte, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)

B\ds 5 A R\m\m\\] st.

ity & S ity & State 4. FEI Number Applied For
/6 cthh oot MQV ers é nio Govc)@; 81-0579817 Not Applicable
zp Country Coumry 5. Certificate of Status Desired 0O $8.75 Additional
%ﬁ \ _) Lc.e. : 3 ef‘ 5 5 Q) (’Q\k 6'“& ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—ERANGIS O \"“‘““* gﬁf;‘;‘i:; ey
AT S9es

PUNTA GORDA FL 33955

C'nyeux\—\ a Go tat\ ' FL Z’B.%SSLQR‘

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both in the State of Flerida. | am familiar with, and accept

the olligations of yegistered agent.
SIGNATURE Qﬁrvo Xm \c\t\‘c\ F@\’\Q\s (Ji'e;‘z&@_‘u\)( A-RABD-EL

S;gn ucq, typed or prrn[ed name of registered agont and Lt f apphcable. (NOTE: Regsstared Agenl signature required when renslating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ pelete TITLE [1 Change (] Addition
NAME FRANCIS, JOHN NAME
STREET ADDRESS | HFSB8-HUANSAY-LANE AR Ko T«gns Ra, STREET ADDRESS
CiTY-ST-21P PUNTA GORDA FL 33955 CITY-ST-2P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Delets TLE ) {J Change [ Addition
NAME ., ’ NAME
* STREETADDRESS [~ = = "7~ T - STREET ADDRESS T
CITY-ST-71P CITY-ST-2F
TITLE O Delete TITLE - [Ochange [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1IMLE 1 Defete TILE " [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TILE [ vetete TILE [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Stalutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an alttachment with an address, with all other like empowered.

SIGNATURE: Jdeba Francils  2-28-o4 a1 565-009)

GNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #




