FILED

Feb 09, 2006 8:00 am
2008 FOR R NUAL REPORT T oN Secretary of State

02-09-2006 90028 044 ***150.

DOCUMENT # P05000037907 130.00
1. Entity Name
FRESH N CLEAN CUSTOMS, INC.
Principal Place of Business Mailing Address Q““ 1‘\ & 33
392 WEST PINESTEAD 392 WEST PINESTEAD
PENSACOLA, FL 32503 PENSACOLA, FL 32503 _
s Pre R s EERTICGAORA AR

Suite, Aplt. #, etc. Suite, Apt. #, alc. 01242006 Chg-P CR2E034 (11/05)

Cily & State . City & State 4, FEI Nu e Applied For

”-?I ! 0[0‘058 H b ol Applicable
Zip Gouniry an Country 5. Ceriilicate of Status Desired [} Efe‘gesu 32:;‘“"3*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni
Name

KING, JAMES JR. :
945 W, MICHIGAN AVE . Street Address (P.O. Box Number is Not Accepiable)

SUITE 5-B

PENSACOLA, FL 32505

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiai *wih, and accapt
lhe ebligations of registered agent,

SIGNATURE
Signature, typed of printed narme of registered agent and ntle il appiicable {NOTE Reistered Agent signature required when remsiating) bA E
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ckarge [ Addten
NAME WILSON, BENJAMIN NAME
STAEET ADDRESS | 6628 SUNSHINE HILL ROAD STREET ADDRESS
CITY-ST-2IP MOLINO, FL 32577 CITY-57-2IP
Time [ Detete TITLE OcCrage [ Addion
HAME NAME .
STREET ADDRESS STREET ADDRESS
Cily-§7-21 CITY-ST-2IP
e O Detete TITLE Cckages  [Jaddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHy-§1-41P CIy-S1-21p
1IILE ] Detete TILE I chuge 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-stzp
TITLE O pelete TILE . Ochkarge [ Additon
NAME NAME
SIREET ADDRESS STREET.ADDRESS
CITY-$T-7IP CITY-ST-2IP
e [ pelete HIILE Ocrage  {JAddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITy-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further certify tha: (he information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal eflect as if made under oath; that | am an alficer or director
ol the corporation or 1he receiver or trustee empowered to executs this report as required by Chapiler 607, Florida Statutes: and that my nama appears in Bloch 10 or Block 1111
changed. or on an attachmeat with an addrass, with all other like empowered.

v
SIGNATURE: WA~

sncua‘%ﬁ AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davting P =4




