2007 FOR PROFIT CORPORATION . .

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P03000075958 Apr 09, 2007 08:00 A
1. Emity Name Secretary of State
AN EYE FOR DETAIL CLEANING CQ.
Principal Place of Business Mailing Address
2752 LAURELWOOD LANE - P.C. BOX 14675
MU iR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address 4
Suile, Apl. #, clc. Suile, ADL #, cic. 1st MOORE CR2E034 (10/06)
City & Sl Cily & Stale 4. FEI Number Applied For
01-0786245 Not Apphicapie
Ip Counlry Zip Country 5. Corlficalo of Staws Dosirod O gi.g?qgidénonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
EDWARDS, BRYAN A
2752 LAURFLWOOD LANE. Sireet Addross (P.O. Box Numbor 1s Nol Acceplable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named cntily submils Lhis slatoment for the purpose of changing its registered office or regrstered agent, or bolh, in the Stale of Florida | am familiar with, and accept
the obligations of rogislored agent.

SIGNATURE

Snature, yead o prned name of registared sgent and Like ¢ applcanle (NOITE. Regrsiered Ageni sgnature requied when remstating) CATE

' FILE NOWH! FEE IS $150.00 9. Eloction Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Cheok Payable to Florida Department of State | TrustFund Conlibution. - L]~ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN [ 1
THILE P I Delete e (O change [ Addition
NAME EDWARDS, BRYAN A NAME
STREET ADDRESS | 2752 LAURELWOOD LANE STREF | ADDRESS HOOOn06R3R 1 42
o s zp | TRHATASSER T 32308 o i 28 04./17/07-8085-013_150.00
TILE O Delete Tmne [ Change [ Adddion
NAME NAME
SIREE T ADORESS STREET ADDRESS
CITY-ST-20P EiTY-S1- 21F
1ILE [ pelete I [ change [ Adaidion
HAME, NAME
SIRCH! ASD 28 - STRELT ADDRE3S -
CHY-ST- 217 CliY-S]-ZIP
THLF ] Delele TILE [ Change  [] Addilion
NAME NAME
SIRET ADDIN 53 STRLET ADBRESS
CIy-$1-21p Y- S1-7P
e O potese Wik O change T Addition
NAME NAME
STREET ADDHI §5 STRELT ADORESS
CITY-§T-7IP CiTY-S1-21P
THLE O pelete T [Jchange [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRISS
CIY-ST-7P CIrY-ST- 7P

12. I hareby certily lhal the informalion supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | furthor certify that the information
indicated on this report or supplomental roport is true and accurate and thal my signature shall have the same Igc?al ellecl as if made under oath; thatd am an officer or dirocior
of the corporation or lhe roceiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block §1

il changed, or on an allachment \M'm?addr ss, wilh all other like empowered.
.i 4 - é - 7 s

SIGNATURE: J . —

SIGNATURE Aws! OR PRINTED NAME OF STGRINT OFFICER OR
r




