FILED

2007 FOR PROFIT CORPORATION May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000021372 05-04-2007 90089 016 ***150.00
4. Entity Name
VERI CLEAN, INC.
- - e B
Principal Place of Business Mailing Address
P.0. BOX 471501 P.0. BOX 471501
LAKE MONROE, FL 32747 LAKE MONROE, FL 32747
T B LD AU AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04252007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
'-@ 20 c;ll—’l 8 Not Applicable
o ' Country Zi Country 5, Certificate of Stalus Dssired ] fi‘;ig:‘:;ﬁo“a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
THOMPSON, THELMA
157 BRISTOL FOREST TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL | Zip Code

8. The above named entity sub‘mns this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reglstered agsnt

SIGNATURE ,f 7
. Signalure, typed ﬂ@{eﬂg.ame of registered agent and tille it applicable. (NOTE Restered Agant signature reguired when reingtating) DATE
:‘? LS . . . )
. FILE NOWIH féhls $150.00 9. Election Campalgn Fmancmg $5.00 may Be
After May 1, 2007: Feelwill be $550.00 Trust Fund Contribution 1 Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP C O Delete TITLE [1change [ Acdition
NAME THOMPSQN, THELMA NAME
STREET ADDRESS  P.O. BOX 471501 SIREET ADORESS
Ciy-sT-2iP LAKE MONROE, FL 32747 cny-5i-2F
TTE DST ] O Deete TITLE O Change [ Addition
NAME THOMPSON: LINCOLN HAME .
STREEF ADORESS | P.O. BOX 471501 SIREET ADDRESS
CITY-51-2iP LAKE MONROE, FL 32747 CITY-5T-2IF
ML ] Delele WL [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiNY-S1-2IP CITY-ST-ZIP
TITLE [] etete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-5T-2IP
TILE [ Dalete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-81-21P
TILE [ pelete TiLe {JChange 7] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions conlained in Chapter 119, Flarida Statutes. [ further certify thal the inlormation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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: h_(,,;,\A “Thelma /ﬁommh\ tfa7)o2 22303~ 4 299

SIGNATURE AND TYPELLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 [}éle Daytime Prong #




