FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
A CUSTOM CLEAN FIT, INC.
Principal Place of Business Mailing Address ®
3300 NORTH STATE ROAD 7 BOX F-551 3300 NORTH STATE ROAD 7 BOX F-551
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T e T Al
Suite, Apt. #, eic. Sulte, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Numbe P Applied For
2\0 ) (O(Q(aaol Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg’gi'ﬁf:;ﬁ"”a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HYNDS, SUSANNE
3300 NORTH STATE ROAD 7 BOX F-551 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOQD, FL 33021
City FL l Zip Code

8. The above named entity sutmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iife if 2pplicable, (NOTE: Aegisterad Agen 3gnalure raquired whan /ainstating) " DATE
FILE NOWI!! FEE IS $150.00 - | 8 Election Campaign Financing . $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, O Addedto Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE e O] Detete TITLE {J Change [ Addition
NAME HYNDS, SUSANNE NAME
STREET ADDRESS | 3300 NORTH STATE ROAD 7 BOX F-551 STREET AUDRESS
City-sT-2iP HOLLYWOOD, FL. 33021 CITY -ST-2IP
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP . CITY-$T-2P
TILE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cily-51-2IP
TImLE O Delete Tme ClcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZP CITY-51-2P
THLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
THLE 1 Delete TILE [ Change ] Addition
HNAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2P

12. | hareby 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 supplemental report is ipee and accurale and that my signature shall Rave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empg b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attgcjiment with an address, ket

SIGNATURE:




