FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000061901 04-17-2006 90366 021 ***150.00

1, EntityNamro

BIO-CLEAN SERVICES, INC.

Principal Place of Business Mating Addross

639 FURTH ROAD NW £39 FURTH ROAD Nw "
PALM GAY, FL 32907 PALM BAY, L 32007 /—,l{) VeI GYA

+ bt e 0 0 R

Suita, Apt. 8, etc. Suito, AR 3, etc. 03012006  ChgP CRE034 (11/05)
City & Siato City & Stata 4. FEI Numtwer Apphed For
20-2766360 Not Appiceble
Zip Country Zp Couriry X $8.75 Additional
5. Cortificato of Status Desved [ Feo Required

-~ =5-Hame and Addrzas of Current Registered Agent .- — —_1._Name and Addross of New Regigtered Agamt

Name

DUNCAN, SHAWN
639 FURTH RCAD NW Street Address (P.O. Box Number is Not Acceplabie)

PALM BAY, FL 32907

8. The above namad aniity submiia this stetement for the purpose of changing its registarad office or registerad agent, or both, in the Stala of Aorida. | am familiar with, and accept
tha obligations of ragistered agant.

SIGN-ATURF
- Signaiise, typed o mintad name ol regisierad agent and tte 4 sEciCES. [NOTE: Registared Agert SIGNIIuTE FICuIEc wher Kinsstng) DATE
" FILE NOWI FEE IS $150.00 8. Blaction Campsign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Gontrioution. U AddedioFees
10, | OFFICERS AND DIRECTORS ADO!T!ONSIG%IGESTOW@RSA@ DIRECTORS N 11
me D . {7 Deier DP Mictnp [ Adtion
NAME DUNCAN, SHAWN Duncan, Shawn
STREET AODRESS | 639 FURTH ROAD NW 639 Furth Road NW
emvsLp | PALM BAY, FL 32907 Palm Bay, FL 32907
TmE D (Y Dotes DST SfChang (] Adthion
NAME MESSER, SHANNON Messer, Shannon

S Acomss 1 2250 SEMINOLE BLVD
oS-I 1 W MELBOURNE, FL 32904

2250 Seminole
W. Melbourne, Fi. 32604

TmE D B Dot
HAE HERMANSON, DAVID
SPRTADRSY | 2221 RAMSDALE DRVESE. ~ —— — — =
Y- S1-39 PALM BAY, FL 32909

Clcene [Oaxiion

e {3 Dein
NS

STREET ALDRESS
CAY-ST. 1@

ElChene [ Adtition

TALE [ Delete
KAME

STREET ADDRESS
CITY-57-2P

CIChange [ Addition

TMLE [ Delete
NAME

STREET ADCRESS
CIY-5T-2P

CJChangg [ Adtition

12. | herety canify that tha information supplied with this fifing dees not qualify for the exemptions contamed in Chapter 119, Florida Stahules. | further certify that the information
indicated on this report of supplomentsl report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | em an officer or directer
of the corporation or the racsiver of trustee empowarad to exacute this report &s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE: /% %/ Shawn Duncan, Director  03/01/06 321-626-1706
Osta

KIGNATURE AND TYPED OR PRINTED NAME OF SICNING DFFICER OR DIRECTOR Daytims Phone




