FILED
2005 FOR PROFIT CORPORATION Abr 26. 2005 8:00 am

ANNUAL REPORT ’
DOCUMENT # P96000084266 ecretary of State
1. Entity Name 04-26-2005 90156 030 ***150.00
BLUE RIBBON CLEAN CARE, INC.
Princlpal Place of Business Mailing Address
702 TROWBRIDGE AVENUE 702 TROWBRIDGE AVENUE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
2. Principal Place of Business 8. Mailing Address l um {Il 'ml |I Iﬂ I!m mﬂ Ilm llm m[I Hlii I“ Iﬂm} E| ﬂn
Sulte, Apt. #, etc. Sulte, Apt. #, ete. 04212005 CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
. 58-3421070 Not Applicable
Zp Country Zp Country §. Certificate of Stalus Desired [ ?: gfqumm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent

Name

KNIGHT, MICHAEL - ’ — — —— ——___— —
230 BRADLEY DRIVE N.E. Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547

City FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of regcterest ager and tite § applicable. {NOTE: Regiztarad Agent tigratum racured when reinisiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 meyBe
After May 1, 2005 Foe wiil be $330.00 Trust Fund Cortribastion. 0 AddsdioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
g ) 7 Delas e ? ,\t g,}k n W , Tchange [ Adsin
NAME KNIGHT, MICHAEL HAME Ale ..
STREES ADORESs | 623 GIBSON ROAD SThEST Apovess kjﬁowbx.c{gc v -
orv-st-20 | FORT WALTON BEACH, FL. 32547 oay-57-20 ;.W y wel ey Bk~ - f L 3254
e [ Detets 1113 Cichange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY-ST-2P
TE ' [T Datae TME OChange [ Addition
MAME HAME
STREET ADDGESS STREET ADDRESS
CITY-ST-2P Ty -5T-2P
me [ petete me Clcrenge {3 addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIfY-ST-2P CItY-ST-2P
TME O celate TME Cchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITy-S1- 29
TME O petete TRE COCrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CIFY-57-2P

12. | hereby corify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, D?ffa)(l) Florida Statutas. ¢ further certify that tha information
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or direcior
of the corporation ot the receiver or trustee empowerad as required by Chapter 607, Florida Statutas; and that my narme appears it Block 10 or Block 111

changed, or on an attachment with an address, with
SIGNATURE: ttichae! /ém,l\r{ ‘/-u)a-oS" (850) f63-%27
nm'rwzn?. uﬁammmm Daytirna Phore §

acute this r

s /



