FILED
2008 FOR PROFIT CORPORATION
08 ANNUAL REPORT (AR) Aug 29, 2008 8:00 am

DOCUMENT # P07000016438 Secretary of State
- 1. Entity Name 08-29-2008 90001 020 ***150.00
t BETH VUCKOVICH “SIMPLY CLEAN” INC.
Principal Place of Business Mailing Address , B
14550 NE HWY 315 14550 NE HWY 315 ’
T e | |||l“||‘ m“m ]"l] Il“‘ ||m||m||‘|“‘|‘| |lm I’l“ “‘l‘ ‘llml “ ]lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #. eic. Suite, Apt. #, e1C. 2nd MOORE CR2E034 (4/08)
City & State ' City & State 4. FEI Numnber Applied For
ol 8 3 "'OL*\ —, &q 8\0 Not Applicable
Zip ‘ Codntry Zip Counlry . ] $8.75 Additional
f §. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

VUCKOVICH, BETH.

14550 NE HWY 315 Street Address (P.O. Box Number is Not Acceptable)

FT MCCOY FL 32134

J o= City FL |Z[pCode

8. The above named entity subrhit Irus statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Sgent.

Wt

SIGNATURE wl
Signalire, typed of pristedt name of regestered ugent asd Lis 4 applicatis. (NQTE Ragisterad Agent sitinuiure raquiren when rencialing) DATE
“ o FILE NOW!!! FEE IS $550_.00 T 5.607.193{2){b). F:S.. al!ows for the waiver c.)f the $t.l(:.)0.0_0 9. Election Campaign Financing $5.00 May Be
: . DUE BY September 3, 200& o | late fee. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added o Fees
. Make Check Payable to Florida Department of State did not recaive priar notice. Fee 1o file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P : [T Detete e [JChange [ Addition
HAME VUCKGVICH, BETH NAME
STREET ADDRESS | 14550 NE HWY 315 STREET ADDRESS
CITY-S1-2IP FT MCCOY FL 32134 CITY-ST-21P
e VP [] Detete THLE [ Change [ Additicn
NAME VUCKOVICH, DANIEL. SR HAME
STREET ADDRESS | 14550 NE HWY 315 STREET ADDRESS
CHY-ST-ZP FT MCCOY FL 32134 CHY-S1-2P
TITLE [ Delete THTLE [ Change [ Addition
HAME - VT HAME ) - - - = R
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIFY-5T-2IP
TITLE [ Delete TIRLE [ Change (] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
THLE 3 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CiTy-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality Sor the exermnptions cantained in Chapter 118, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation 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 Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et 08—0’201-08' 35223451

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayl.:me Ffone &




