FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000143316 ecretary of State
1. Entity Name 04-22-2005 90289 035 ***150.00
AMAZINGLY CLEAN CONCEPTS, INC.
Principal Place of Business Mailing Address
5508 BRYSON DRIVE 5508 BRYSON DRIVE
ORLANDO, FL 32818 ORLANDO, FL 32818
i i
2. Principal Ptace ol Business 3. Mailing Address I |II“|I| m ||]“ m IHE “m mn MI n ml] m[l ﬂm lln ﬂ "H
Suite, Apt. #, etc. Suite, Apt. #. etc, 03082005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
20 ~/75853/ Nol Applicable
Zio Country Zp Country 5. Cartificale of Status Desired O geaegesq ‘ﬁ?ec::iltiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RIFE, BONNIE
5508 BRYSON DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signalea, typad oF printedt nama of regisiered agent and Lika if appicable. (NOTE: Registered Agen1 signature requirad when resnstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE P O pelete TME [ Change [ addition
NAME RIFE, BONNIE NAME
STREET ADDRESS | 5508 BRYSON DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-ST-2IP
THLE vP [ Delete TNLE [1 Change [ Addition
NAME THORNTON, MELANIE NAME
STREET ADORESS | 5508 BRYSON DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32818 CITY-ST-2IP
TITLE VP [ Delete TITLE [ change [ Addition
NAME RIFE, NICOLE HAME
STAEET ADDAESS | 5508 BRYSON DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32818 CITY-S1-7IP
THLE O pelere TME . [ Change [ Asdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-7P CITY-ST-27IP
TILE O petete THLE {Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TILE [ Detete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIry-S1-2IF CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supptemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an atiachment with an address, with all other iike empowered.

. 'Bonn ‘e T R Sy FOS s67- JPP-0311

AME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

SIGNATURE:




