FILED

Apr 30,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P0O6000036457 04-30-2008 90200 034 ***150.00

1. Entity Name

EXTREME CLEANING OF HIGHLANDS, INC.

Principal Place of BUsiness Mailing Address . . .
1519 EVANGELING AVE 1519 EVANGELING AVE L _B 00 34 23 1

SEBRING, FL 33870 SEBRING, FL 33870

01292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y T

51-0575312 Not Applicable
it . $8.75 additional
o X B ___ o o 5. Cfamllcale ol Status Desuredr O Fee Required )

6, Name and Address of Currunt Ragistered Agent

1515 EVANGELING AVE DO NOT WRITE
SEBRING, FL 33870 _ IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changlng its regtstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauans of registerad agent. <

' -

d3 . T oL . . e A . A R o - .

SIGNATURE o I : MR B T R P R

LT Slnmmun typed or printed name of registerad agent and litle # apphcabla. (NOTE: Registerad Agenl signature required when reinstatmg} ) TTOUTTTTITTTIDATETT Tt T s e e
ot LRI SR
. . i . . . .

" FILE NOWI! FEE IS $150.00 9. Election Campalgn Eanancmg $5.00 May Be

”Aﬂer May 1 2008 Feo wlll bo 5550.00 Trust Fund Corttribution. O  Addedto Fees

0. I OFFICERS AND DIRECTORS  ~ |

e P

NAME TOWNSEND, DARREN L

STREETADDRESS | 1519 EVANGELING AVE
CiTY-$T-21P SEBRING, FL 33870

TIME VST
NAME TOWNSEND, REBECCA A .
STREETADDRESS | 1519 EVANGELING AVE
Iy -$1-2IP SEBRING, FL 33870

TITLE D
~NAME "“TOWNSEND, REBECCA A - ——— - _ - - . . [

STREET ADORESS | 2911 NORTH TOWNSEND ROAD
CITY-ST-2IP AVON PARK, FL 33825 Do NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME
~ STREET ADDRESS |-+ =« « = - -
CITY-ST-ZIP = = | -oms e

TILE o+ a4t s L A
paMe UM Lens O R TR T b
. STREET ADORESS| __ _. - e e - :

[N Pl e e e m M e ——

Cm’ §T- IIP ! et e e, - T I s o

- e e e o Wi SR

12. | hereby certify that the ml'ormatlon supphied with this filin g doas not qually for the exemptions contained in Chapter 119, Florida Siatuies. | furlher cemfy ‘that 1He infermation  {
indicated on 1his report or supptemental report is true and accurate and that my signature shall have the same legal attect as if mada under cath; that | am an officer or director
* of the corporation or tha receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE:

Lsrrer 1= iwmm&



