FILED

Apr 30,2007 8:00 am
20T PO ANNUAL REPORT 0 ecretary of State

DOCUMENT # P05000063863 04-30-2007 90865 006 ***150.00

1. Entity Name
INTELLIGENT CLEANING PRODUCTS, INC.

Principal Place of Business Mailing Addrass l ‘
8614 STONER WOODS DR 6325 JACQUELINE ARBOR DR B 0 0 4 6 l 21
RIVERVIEW, FL 33569 TEMPLE TERRACE, FL 33617
e AR AECL R
Templs . Devmpennd, E&E.
Suite, Apt. #, ete. Suwte Ap! 1} etc ﬂ 04262007 Chg-P CR2E034 (12/06)
West &grss venye
City & State _?u“& State 4. FEl Number Applied For
04 Florda 29‘2'73*‘1:32.![ - Not Appticable
Zip Country .23'?3 6! 3 C?;mry A 5. Certificate of Status Desired o - ?i‘lgq‘ﬁf:;m’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

DRUMMOND, TEMPLE H
6325 JACQUELINE ARBCR DR
TEMPLE TERRACE, FL. 33617

¢
328 L{Ze‘i‘_l &gf £5 AVen ye.
o /&mnn FL I Z?gzaﬁ

8. The above named entity submils this stalement for the purpose of changing its registerad office or regls‘ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
T

42 W2e/ 2007

agent and titla if i X * Regssterad Agent signatura required when reinsiating}

d or prnted name of

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancing 55,{]0 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Detete TMnE [ Change [ Addition
NAME YATES, DIANA L HAME
STREET AMESS | 8614 STONER WOODS DR STREET ADDAESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE D [ Delete THLE [ Change  [J Addition
NAME YATES, JOSEPH A NAME
STREET ADDRESS | 8614 STONER WOODS DR STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 CITY-ST-2IP
FITLE O oelete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP 2ot B CITY-ST-21P
me - - O eiete TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-51-2P Ty -ST- 2P
TITLE [ telete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P ciry-St-2P
e . [ Detete TME [ Change [} Addition
NAME NAWIE
STREET ADDRESS STREET ADDRESS
CITy-s5-21p CTY- ST 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repori or supplemsntal report is true and accurate and that my signature shall have the same legal affect as il mada under cath; that | am an officer or directer
of the corporation or the recaiyaro stee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in B Biock 10 or Block 11 if
changed, or on an attachme with all other like empowered. i

“m.:q\ \l\lbl S 1 AS- 0

\ SIGNATURE AND WP&D ok}mu‘l‘sb NAME OF SIGNING OFFICER OR DIRECTOR 7 Ods Dayvrma Phona &

SIGNATURE:




