2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 27,2007 8:00 am

£

DOCUMENT # P05000133433 S
- ecretary of State
1. Entity Name i
ULTRA CLEAN FLOOR CARE, INC 08-27-2007 90032 008 ***150.00 i
Principal Place of Business Mailing Address
36 ST SIMON CIRCLE 36 5T SIMON CIRCLE .
T o “““m I“ll‘luml ||m ||‘H||‘|H‘||| mll ”“’ ml mll ‘mll‘ ‘ll’
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
: , A3TET Fraeels Pe. A
Suile. Apl. #, atc. Suite, Api. #, etc. 2nd MOORE CRZEQ34 (4/07)
City & State City & State 4. FEl Number Applied For
QWV&GCZ\ }/Z 20-3705400 Not Applicable
Zip Couniry 2526:5_0 COW?ZY ﬁ 5. Certilicate of Status Desired 1 ?gﬁ?q&d:;imat
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
CARRCLL, ROGER
36 ST SlMON CIRCLE Streel Address {P O. Box Number is Not Acceptable)
DESTIN FL 32550 -,

Zip Code

‘ ' Ciy FL

8. The above named enlity submits this statement for the purpose of changing 11s registerad office of regisiered agent, or botn. in e State of Flonda, | am tamilar with, and accept

Sf;’;iii'f:m??‘/?’ fonar oo 1907

!\dlure typed o hnted fame of registared agenl «nd it o appheubie (NOTE Hewsterac Ageni signature reguinee whisn censtiding) DATE

S.807.193(2Xb}, F..S.‘ alr}ows for the waver cﬁ the $§00.00 /9 Election Campaign Fnancing $5.00 May Be
o ! .| late tee. By checking tnis box, tne corporation cenme?l% Trust Fund Contribution. ] Added to Fees
S M.ake Check Payabte lo Flonda Department ot State ; did not receve prior notice. Fee 1o hig is $150 00. .

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

e P I Delele 1ILE F Erthenge [ Adgitien
A CARROLL, ROGER HAME Corrol] fomec

STREET ADDRESS 36 ST SIMON CIRCLE STREETADDRESS | A3 @ ST Frane's 12 . ,{/

onv-si-ze - DESTIN FL 32550 CIY-ST-2IP Moromar Otach 21 - J3550

1ITLE VP O pelete TMLE P ange [ Addition
HAME CARROLL, MICHELLE HAME darrol) mwt{ l{ .

STREET ADDRESS [36 ST SIMON CIRCLE STREET ADDRESS | 28 5 T i—m 02, /[/

ory.st-zp  DESTIN FL 32550 GIrY-S1-21P Myemes [g@ A L 22 5—)—0

TITLE O velete TiTLE [1Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P rTY QT3

MLE O3 telete Tl [] Crange  [7J Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {3 Delate Tnt [ Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-$T1-2IP

TITLE [] Detete THILE [} Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CiY-$1-2IP

12. 1 hereby certity that the information supphied with this filing does not quality tor the exempuions contained in Chapler 119, Flonda Statules | further certity that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it maae under cath; that | am an officer or director
of the: corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flenda Statutes: and that my name appears i Block 10 or Block 114

changed, or on an attachment with an ad s, with all ot ke empowered
SIGNATURE: W Kosec (ocroll s Br3c7  £596E55503

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICEA OR DIRECTOR Dale Dayume Phone #




