FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000086023 01-25-2006 90027 016 ***158.75

1. Entity Name
DAZZLE CLEAN, INC.

Principal Place of Business Mailing Address
25581 PARADISE ROAD 25581 PARADISE ROAD
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
P e TR
25623 PARADISE ROAD 25623 PARADISE ROAD
Suto. Apt. # otc. Suite. Apt. #, otc. 01202006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
BONITA SPRINGS FL BONITA SPRINGS FL 20-0156436 Not Applicable
Zi Country Zip Country . N . . i
_';41 35-7770 BUSF"A 34135-7770 USl:"l 5. Certificats of Status Dssired m/ 2986 ;gn.:rd:étlonal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
Name

LEHMANN, RAINER

25581 PARADISE ROAD Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL I Zip Code

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

.. the obligations gf registered agent.
SIGNATURE v/ o % _—

Swgratue, yped of m:uo:t rame of regisiared agent and bl 1l apphcs| (NDTE Fegistered Agont 3IGnalure 1oGuited whon renstaing) DATE
[4
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D. Added to Fees
10. j OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete T P 1;1 Change [ Addition
NAME LEHMANN, RAINER NAME LEHMANN, RAINER
STREET ADDAESS | 25581 PARADISE ROAD STREET ADOFESS 25623 PARADISE ROAD
ory.sT-7IP BONITA SPRINGS, FL 34135 0Ty -81-BP NTTA SPRINCS. Fi. 34135-777(
m sTO 0 Detete e gﬂ ) T Change [ Addition
HAME MILLER, JUNE NAME LEHMANN, JUNE MILLER
STREETADDRESS | 25581 PARADISE ROAD STREETADPAESS | 25623 PARADISE ROAD
orv-sT-7P | BONITA SPRINGS, FL 34135 LITY-5T- 79 BONITA SPRINGS, FL 34135-7770
THLE [ telets TIME [7J change [ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CIFY-SF- 7P Iy -5 7P
NITLE [ Delets T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.20P CIY-51-2P
L O Delete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
OITY-S7-2IP CIY-53- 2P
THLE 3 Detets s [ Change ] Addition
NAME . NAME
STREET ADDRESS o ' STREET ADDRESS
GTY-$5-2P CIN-51- 7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with aft othar like empowered.

SIGNATURE: _(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytrné Fhone #

—




