FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000037907 04-23-2008 90021 042 ***150.00
1. Entity Name
FRESH N CLEAN CUSTOMS, INC.
Principal Place of Businass Mailing Address T
392 WEST PINESTEAD 392 WEST PINESTEAD
PENSACOLA, FL 32503 PENSACOLA, FL 32503
R RN REARC R R
Suite. Apt. #, etc. Suite, Apl. #, alc. 04212008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appliad For
81-0665875 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent | 7. Name and Address of New Registerad Agent
Name .- e .
KING, JAMES JR.
945 W. MICHIGAN AVE Street Address (P.O. Box Numbser is Not Acceptable)

SUITE 5-B
PENSACOLA, FL 32505

City FL l Zip Code

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

n

SIGNATURE
Signature, typed of prnted name of egisiered agent and hitle if applicatle (NOTE: Regrsiered Agent gignature reguired whan reinsiatng) DATE
FILE NOW!ll FEE IS $150.00 8. Election Carnpalgn financmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [J Change [ Addilion
NAME WILSON, BENJAMIN HAME
STREET ADDRESS | 6628 SUNSHINE HILL ROAD STREET ADDRESS
CITY-ST-21P MOLINO, FL 32577 CITY-57- 2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Ciry-§7-21P
TILE [ oelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-41 Ciiv-81-2le
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-St-21p CITY-ST-21P
TTLE [ Delee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE O pelete MLE [ Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-S1-2IP CTY-5T-21P

12. | hereby certify that the informalion supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this repart or supplemental raport is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: B o Lof Q1O

5|GNAfIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayume Phone »




