2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000084031

1. Enlity Name

A & D BLEACH, INC.

Mailing Addrass

1530 NW 25TH DRIVE
OKEECHOBEE, FL 34972

Principal Placa of Business

1530 NW 25TH DRIVE
OKEECHOBEE, FL 34972
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FILED
Feb 22,2007 08:00 A
Secretary of State

A AR e

02112007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
56-2385104 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desirad M Fes Requirad

8. Name and Addrass of Currant Rogislared Agonl

BRYAN, DENNIS L
1530 NW 25TH DRIVE
OKEECHOBEE, FL 34972
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8. The abova named entity submils this statement lor the purpose of changing its reglstefed offlce or reguStered agent, or both, in the State ol Florid

the abligations of registerad agenl.

SIGNATURE

a. laml'amlllar wuh and accepi

Signalure, yped or printad name of regrsisred agent and Litle If apphcRoIn

[NQTE. Repistarad ApDit $ignalure réquired when reinsiahng)

DATE

FILE NOW!t FEE IS $150.00 8. Election Campaign Fina

Aftor May 1, 2007 Feeo will be $550.00

Trust Funa Contribution.

ncing

$5.00 may Be
Added to Feas
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12, t hereby certify that Lhe intormation supplied with this filing does not qualiy for the exernptlons contained in Chapier 119 Flovida Statutes. i further cerufy that the information
indicated on this report or supplemental report is trus and accurats and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
giver or lrustee smpowerad 0 execule this repart as required by Cnapter 6G7, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

of the corporalion or the
changed, or on an att

wilh an addrs, Il other like empowerad.
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