FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000036457 04-27-2007 90216 040 ***150.00

1. Entity Name

EXTREME CLEANING OF HIGHLANDS, INC.

Principal Place of Business Mailing Address

1519 EVANGELING AVE 1519 EVANGELING AVE

SEBRING, FL 33870 SEBRING, FL 33870

B A AR
Suite, Apt. #, etc. Suile, ApL #. atc. ;1 302007 Chg-P CR2EQ34 (12/06}
Cily & State City & Siate 4, FELNumber Applied For

§ T - OS5 ’]S \)) ’ c:? Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired ] ?i‘;fqﬁfed;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOWNSEND, DARREN L

1519 EVANGELING-AVE Sireet Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

Cuy FL I Zip Code

8. The above named entity submils this siatement for the purpose ol changing its registered ollice or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

i

SIGNATURE :
Sigrature, typed cr pnnted rarme ol reqistered agent and bitle « apphcable (NCQTE' Registerad Agant signature raquirgd wnen reinsialng) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign F‘inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O elete TIILE [] Change [ Addition
NAME TOWNSEND, DARREN L NAME
SIREET ADDRESS | 1518 EVANGELING AVE SIREET ADDRESS
CITY-S7-21P SEBRING, FL 33870 City-S1-21p
e VST [ peiete I ] Change ] Addition
NAME TOWNSEND, REBECCA A NAME
STREET ADDRESS : 1519 EVANGELING AVE STAEET ADDRESS
ciry-st-zir | | SEBRING, FL 33870 City-§1-21p

O change ¥ Addilion

THLE 1 Geleto WILE i Rémk‘.
NAME o NAME rowWNsEMND, R € BECCH }?’.

STREET ACDRESS SIREETAODRESS | 1y g [ MO TOWNS BVD RED

oY -SF-2P CIY-ST-21P AUnn P £, M 33827

TITLE O oetere TiLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2P

THLE O celele e ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

TiLE ] Delete e [ Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-7IP CHTY-S1- 2P

12. | hereby cerlily that ihe information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { {urther certify that the information
ingicated on this repor or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the recaiver or irustee ermpowegd 10 execulte this rppefl 38 required by Chapter 607, Florida Stawltes; and that my name appears in Block 10 or Block 11 if
changed., or on an altachm jth an address, wijl#

SIGNATUR g 57 77K {/3()/01 362>3%3-~3332

SIGNATURE Al TYI?DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dste Daytime Prcne 4

.

Dorren = TomowSend




