2005 FOR PROFIT CORPORATION

DOCUMENT # P96000940952

1. Entity Name
INTERNATIONAL CLEAN PRINT, INC.

Principal Place of Business
21 HILTCN HAVEN RD

Mailing Address
21 HILTON HAVEN RD

FILED
Mar 28, 2005 08:00 AM
Secretary of State

KEY WEST FL 33040 KEY WEST FL 33040
Suite, AP’[ ¥, e, : — Suite, Apt ¥ elc, B : 1st MOORE CH2E034 10f04)
iy & State — City & Stale T 4. FEI Number . Applied For
L . 65-0664430 Net Applicable
Zp Country e Couriry 5. Ceriificate of Status Desired [ $8.75 Additional
e . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName

TERPNER, STEEN
21 HILTCN HAVEN RD
KEY WEST FL 33040

Sireat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submuts this statement for me purpose of changmg ats reglstered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatute, typed & prnted name o regisiered agent and wde f appheable

{NCTE Registarad Agant signatuls tequated whenh minslaing)

FILE NOw!!! FEE IS $150. 00
After May 1, 2005 Fea Will Be $550.00
Make Check Payahle to Florida Department of State

DATE
9. Election Campalgn Financlng  $5,00 may Be
Trust Fund Contribution. ] Added to Fees

10. _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D . O Delete NTLE [TJchange  [J Addition
NAME TERPNER, STEEN NAME

STREET ALORESS 121 HILTON HAVEN RD STREFTAQDFESS t DG FERGE

o -si-3p | KEY WEST FL 33040 - GIYSI 26 S S S ~R000 5018 150,00

T 7 Defete T O Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oY -ST- 19 _ Rorsiw

ILE O oetete LE [[J Change ] Addition
MAME NANE

STREET AQDRESS SIREET ADDRESS

CITY - 57- 2P _ ‘ 1Y Si- 2P

TILE 7 Delete BE (1 change [ Addition
MAME NAME

SIREET ADORESS STREET ANDRFSS

Ciry- S1- 2P Ry -S1- 7F

THLE [ Detete Tt [J Change 1 Addition
NAML NAMF

SIRFFT ADDRESS F STREE ADDRESS

GIlY-51 2P ClIv.st.zip

TILE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7. P _ Qoo

12, | hereby certt
indicated on this report or supplemental refrort is true an

changed, or ch an attachment

SIGNATURE:

A

that the |nformat|on supphed with this fl|ln§ does nat qualify for the exemption stated in Saction 119.07(3Y¥i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or directar
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-29-65 K850

th all other like empowered

STEEN "'T:‘QPMLK

SIGNATURE AND 'IVPE‘ CR FR!NTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytma Phane #



