2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 09, 2007 8:00 am
Secretary of State

6] 05-09-2007 90100 046 ***150.00

DOCUMENT # P06000085369
1. Entily Nam?:" & '
AEROLITE SUPER CLEAN INC. EE

S, >
TETE w15

Principal Place ol Busincss

1931 STANTON ST
DELTONA FL 32738

Maiiing Address

1931 STANTON ST
DELTONA FL 32738

T

2. Principal Place ol Business - No PO Box # 3. Mailing Addross
Suile, Apl. #. etlc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEl Numbor — Applied For
T - OE(S,Q. Oﬁb Noi Applicable
Z Couny Zi Couni i
® ouniry ® ountry 5. Corlificale of Slalus Dosirod 1 $8.75 Additional
Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BEASLEY, CHRISTINA

1931 STANTON ST
DELTONA FL 32738

Slreat Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tho above named enlily submils this'slaiement lor the purpose of changing ils registered office or regislered agenl, or both, in the Slale of Florida. | am (amiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Sgoature, lynea or nrried sarme of registeren agent ang ully apckeasle (NOIE eguleree Ague $eranig re heend whon renstahieg) CATE
“FILE NOWH! FEE IS $150.00° = - , o
. N 9. Eloction Campaign Financin K
After Mav 1, 2007 Fee Will Be $550.00 Trust Fund Cc?nlr?bution I% fz‘gj?oh;?;sﬁe
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nu o ] oelele o ] Change ] Addilion
NAME BEASLEY, CHRISTINA NAME
SINErADDRess | 1931 STANTON ST STRICT ADDRISS
CHY $i AP DELTONA FL 32738 ciry si 2p
I [ Detele i [ Change [ Addilion
NARMI HAME
. SIRL T ADDRESS SIAFE ] ADDRESS
CiyY s1-Z4IP CIIY §1 /1P
e 1 belele [ [ Change [ Addilion
NAMI NAME
SIRET ADDRESS SIRIET ADDRESS
LY 81-21P° . - CHY 81 !IP_
It 3 pelaie 1 [ change [ Addition
NAMI NAMI
SURIT AQDRL SS STRLL T ADDRESS
Ciy SI-4p CllY 81 2IP
1t [ pelele TLL [ change [ Addition
NAM! NAMI
STRELT ADDFHE S8 SIRIFT ADDRESS
Cly si-Ap CIY S1 AP
L. [ peiete 1 [ ctange  [T] Addilion
NAMI. NAM
SiREL 1 ADDRESS SIREET ADDRESS
CHY S-2p CIY ST-2Ip

12. | hereby certify that the information supplied with (his filing does not qualily for the exemptlions conlained in Section 119, Florida Statutes. | further certify 1hat the information
indicated on this report or suppiemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or lruslee empowored lo execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an atiachment with an

SIGNATURE: ,%/P

55, wilh all other lik

G cmpowerpd,

Z

Y2007

3M-Y77-955069

SIGNA TURBLANEFTY PED OR PRINTED ptujw SIGNING OFFICER OR DIRECTOR

Care Loyt e Phgoe 4




