FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

EPORT
ANNUAL R Secretary of State

DOCUMENT # P96000084266
1. Entity Namo 05-01-2006 90400 014 ***150.00
BLUE RIBBON CLEAN CARE, INC.
Principal Place of Business Mailing Address
702 TROWBRIDGE AVENUE 702 TROWBRIDGE AVENUE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
R L AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3421070 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired O gizgq l‘:if’dmnﬂj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
‘I Name \ .
KNIGHT, MICHAEL . Ai'chae ( K'}i;' Wl
230 BRADLEY DRIVE N.E. Street Address (P.O. Box Nurpber is Accdpifgjtle) —_ -
FORT WALTON BEACH, FL 32547 Zoa " Trewbr. %{ Ave
N EL wealbn B FL | %25y 7
8. The abova named entity submits this gtatement for the p of changing its registered office or registered agent. or both, in the State ot Florida. | am familiar with, and aceept

the obligations of registered agern

&-07 0%

SIGNATURE.

Sgranes. [YDed o prinied ?lmum(u-%ﬁm xfg(, 1 aophcable. [NGTE: Regisiered Agont signature requeed when reineixtng) DATE
L7
FILE NOWII FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delets TILE O change [ Addition
HAME KNIGHT, MICHAEL MAME
STREET ADDRESS | 702 TROWBRIDGE AVE STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32547 CITY-5T-2P
TmE [ pelete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-8T-21F
TME [ etete LE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-21F
TME [T etete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2R CTY-ST-2P
THLE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CAY-ST-2P
TifLE O Delete Tme DOthange T Addition
HAME HNAME
STREET ADDRESS | . STREET ADDRESS
CHY-S1-2P CAY-ST- 3P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplementas repert is true and accurate and that my signature shat have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith all other liky powered.
SIGNATURE: / 77 prickeel 12 gl | o710l gropge-337
. mnm@ﬂnnumnywmquoum V Dete Daytime Phone &

7




