FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P05000034432 ecretary or state
01-23-2006 90033 017 ***150.00

1. Entity Name
BLAST OFF HOOD CLEANING, INC.

Principal Place of Business Maiting Address
6034H-NDRIO-ROAD-BONS#5- BO3H-INDRICROACBOK S#5
FORT-RIERGEF—3495T FORT-ERGEH—34951
s T AR R BT
RAY /Brff/ac¢ 5,(.1). 5235’!3”"’9/6(& S,
Sulte. Apt. #. stc. Sulte, Apt. ¥, etc. 01192006  Chg-P CR2E034 (11/05)
ity & State ity & State 4. FEI Number Applied For
Lro 8an.,‘2\ F] erd 6&4.6‘\ ':/ ;20’2‘{’7:23363 Not Applicable
Zip Country Zip Country - . $8.75 Additional
: 5. Certiticate of Status Desired a h
13 4(‘? b 9\ u Sg -3 ‘)LQQ 2_ A‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOUTERS, MICHAEL C
6034 INDRIO ROAD BOX S#5 Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34951
Cily FL { Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if appicabis. {NQTE: Registered Agent signaiure reguired whan reinslating) DATE
FILE NOWIll FEE IS $150.00 . 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [7] change  [J Addition
NAME WOUTERS, MICHAEL C NAME
STREET ADDRESS | 6034 INDRIO ROAD BOX S#5 STREET ADDRESS
CITY-S1-2IP FORT PIERCE, FL 34951 CITY-ST-2IP
TITLE 7 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$T-2IP
TME O Delete TME £ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-S1.21P
TME 1 Delete TITLE O cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-5T-2IP

12. 1 hereby certify that the information sepplied with this ﬂling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppterémial rgport is tpwe and accurate gnd thaff my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyaRg red to execute Yhis repgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., of on an attachme allather like eghpowe .
SIGNATURE: ¥ //7/05
OF SIGNING OFFICER OR DIRECTOR 7 Dae J

Daytima Pnone #




