2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000148347 Apr 30, 2008 08:00 AM
1. Enrtity Name
P Secretary of State

PRO-CLEAN OF JACKSONVILLE, INC.
Prreeipal Place of Business Mailing Acldress
2201 MILLER OAKS DRIVE NORTH 2201 MILLER QAKS DRIVE NORTH
R B “Il“ll‘ I” ||‘|| ”w m”llm ||m “H“’"’ ‘l’ll ‘“” |‘|H ‘“I"’ ” ‘ll’
2. Prnaupal Blace of Businass - No PO Box # 3. Maling Addross

Suite, Apt. #. elc. Suste Apt. #, el 1st MOORE CR2E034 (10/07)

—~ —
City & State City & State 4. FEI Number Apiried For
54-2136727 Nl Applicable
n Caurdry Zip Cauntry merficate of Status Des $8.75 aaditional
—é l 8. Cerilicate of Status Desired | Fee Requred
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTLER, DONALD H PRES.

2901 MILLER OAKS DHIVE NORTH Sireat Address {P.O. Box Number is Nol Acneplabie)

JACKSONVILLE FL 32217

City FL iy Code

8. The above named entity sUDmMits this statement for ihe purnose of changing ils registered office or registered agent, or £ofn, in the State of Flonda, | am famuliar with. and accept
the ¢bligations of regisiered agent.

SIGMATURE

S gaclure. lypad o CrEred LR O e o g aneclard He | apiage, (RGTE REZISUASC AZOM DaINILL*C “@ur L Wiy il G DATE

I Fi °WJ“§E§§?“-5*$1§P-° ; 9, Election Campaign Financing $5.00 vay 8e
4 fterMay1 2008 FmengIl_I‘ BQ.__$550.00 Trust Fund Contritution.  [] Added to Fees
rCh P iy ront .
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITF PRES T Deige TLE DT} Change [ Addilion
NAME BUTLER, DONALD H PRES. NAME
STREET ADDRESS 2201 MILLER OAKS DRIVE NORTH STREET ADDRESS
ory-st-zr [ JACKSONVILLE FL 32217 CIvy-5T- 2P ; ; ST On
e V.P. O teele TLE o Cl Crangs £ Addition
NAME BUTLER, RANDALL A V.P. HAME
STREET ADDRFSS | 2201 MILLER OAKS DRIVE NORTH STREET ADDRESS
ory-5T-29 | JACKSONVILLE FLL 32217 CITY-ST-2IP
TILE O Dalete TlLE [ Change [T Addition
MAME ] HNAME
STREET ADDRESS STREE? ADDRESS
BTy -$1-7ip Ty -5T- 21 -
g [ Delete TITLE O Change [ Addition
HAME HaME
STREET ADURESS STREET ADDRLSS
Y- $T-71P CITY-§1- 2P
TITLE [ pelete TILE J change [ Addion
NAME HENE
SIREEY ADDRLAS GTREET ADDHESS
LY -ST- R CITy- $1- 21
s O pelste T0LE [JChange [ Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2P CITY-S1- 21

12, | hareby certify that the infermation suppiied with this filing does net qualfy for the exemptions comained in Secbon 119, Flerida Statutes | furtaer certity that the intormation
indicataa on this report or supplemental report is rue and aucurate ana that my signature shall have the same tegal ettect as if mado under eath, that | am an otficer or director
of the ¢orporailen or the raceiver or trugtee ampowered (o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 1
it changes, or on an attagnment with an address, with all cther ke empowerad.

SIGNATURE:

[

e

IGHATURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIAECTOR




