FILED
2007 FOR PROFIT CORPORATION - Apr 23,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000037907 04-23-2007 90066 030 ***150.00
1. Entity Name
FRESH N CLEAN CUSTOMS, INC.
Principat Place of Business Mailing Address E
392 WEST PINESTEAD 392 WEST PINESTEAD : o
PENSACOLA, FL. 32503 PENSACOLA, FL 32503 oot
R oo TR U AR
Suite, Apt. 4. atc. Suite, Apl. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ione 81-0665875 Not Appiicable
4 Countey Zip Couniry 5. Certificale of Status Desired [ fi-;fqﬁf:;"""a'
€. Name and Address of Current Reglstarad Agent T 7. Name and Address of New Registered Agent
Name
KING, JAMES JR.
945 W. MICHIGAN AVE Strest Address (P.0. Box Number is Not Acceptable)
SUITE 5B
PENSACOLA, FL 32505
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in tha State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of agent and tite 1t X {NOTE: Ragigiered Apent signature required when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Electian Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e P {7 Detete THLE {J change [ Addition
NAME WILSON, BENJAMIN NAME
SIREET ADDRESS | 6628 SUNSHINE HILL ROAD STREET ADDHESS
CITY-S3-2IP MOLINO, FL 32577 CITY-ST-2IP
UTLE 1 Delete TILE [ Change  [] Adgilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIry-51-2IP CITY-ST-2(P
THTLE [ Delete TITLE [J Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-2i CITY-ST-2IP
TIILE [ Delete TITLE [ change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-2IP
TITLE O Detele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not quality for the exernptions containeg in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or direclor
of the corporation or the recewver or trustee empowered to executa this report as required by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 11l
changed, or cn an atlachment with an address, with alf other like empowered.

sionATURE: _ Paspe— (ule = H/OE/O"J 19 Q087

siGHaTUllZ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayherg Prone #




