2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000012224

1. Entity Name
EXTREME CLEAN, INC.

01-21-2005 90042 035 ***150.00
05-02-2005 90974 025 ***150.00

Principal Place of Business

812 HOOT OWL LANE
FTMEADE, FL 33841

Mailing Address

812 HOOT OWL LANE
FT MEADE, FL 33841

2. Principal Plage ¢f
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KENDRICK, RE lll
812 HOOT OWL LANE
T MEADE, FL 33841
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N Sow ter Have i

FL |22 93)

the obligaticns of registered agent.

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoépt

SIGNATURE
Signatura, typed or printad name of registerad apent and litis if applicabla. (NOTE: Registerad Agant signahure required when reinstating) DATE
FILE NOWII FEE IS $150.00 . 9. Election Gampaign Financing $5.00 May Be
After May 1, zoqs Fee will be $550.00 Trust Fund Contributian. Added to Fess
10, QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D 7 Delete me ’ 1 CTCharge £ Addtion
NANE KENDRICK, R. E Il N afon %&(ﬁf ﬁ, i e le
STREET ADDRESS | B12 HOOT OWL LANE smetaoness | O Wesf Lt a LIl
oTY-STZP | FT MEADE, FL 33841 Gv-s1-2p ider Have EL 735§
Tme D CTDaste e L. A Change (] Addilion
HAME KENDRICK, NANCY C HAME Amande Ya 14, . (
STHEET ADDRESS | 812 HOOT OWL LANE smezrioness | 0 we s f-Lale Ham {toin circle
Y- ST- 2 FY MEADE, FL 33841 ciry- 8- 2P 1/!/.‘»\4;1'1‘ I' (at/-{ i F [ _3 Z 37 (f )
TME 1 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-57-2P CITY-§3- 2P
Tme {3 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P CITY- §1-7P
it J Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Crey-s7-1p
TME 0 Delete e Clchange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-ZP

changed, or on an attachmemw?:\address. with all ath
SIGNATURE: L pr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that 1 am an officer or director
of the corporation of the recaiver or rustee empowersd to exacute this Jeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

EIGNATURE XKD TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR
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