2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P97000034980

1. Entity Name

ED tUMLEY'S EXHAUST CLEANING SERVICE, INC.

ecretary of State

04-27-2005 90351 014 ***150.00

Principal Place of Business

1284 OVINGTON RD
TACKSONVILLE, FL. 32216

Malling Address

P.0. BOX 5746
JACKSONVILLE, fL. 32247

AN A T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£9.-3447423 Not Applicable
Zi Count Zi Countt iti
P ountry P unry 5. Cerlificate of Status Desied [ fg;fq Adtional
8. Name and Address of Curvent Registered Agent 7, Namsand Address of New Regk Agent

LUMLEY, EDWARD WJR o - ~
5512 FARGO DRIVE NORTH
JACKSONVILLE, FL 32207

¢ —;Tﬁ):;g,r%zo' dﬂh .
L - T TR e g

: Clipsie o (284 ouagen Kodp .
#I)asS . N TN tas o oo FL [ %5 6.

- IR

&
8. The above named entity sulij'nils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad,agent.
N

re

we.mdupi@dmasqumm-rwh
)

SIGNATURE

(NQTE: Ragigemd Agen yignanra raquired when renmaing) DATE

¥

FILE NOWI!! FE% $150.00 9. Election Campaign Financing £5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Condribution, Added to Fees
10. «* .7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TLE Clthange £ Addition
NAME LUMLEY, EDIMARD JR NAVE
STREET ADDRESS § 1284 OVINGFON RD STREET ADDRESS
Cov-T-2¢ | JACKSONVILLE, FL 32216 CiTy-S1-2P
TILE {7 Detete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-219 Cy-§1-2P
TLE [ cetete TRE O Crange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY=§1-20~ - - - - 7 ~“Rcyemy:AP I — . — T 0 T - T -
TTLE [T petete TILE [ thange [ Addition
NAME MNAME
STREE? AODAESS STREET ADDRESS
CITY-ST- 2P LITY-$T-2P
TILE [ petete TME [JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-g1-2pP CTY-ST-2P
TE O3 velete TITLE O change [ Acdttion
NAME MAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rusiee empowered o execute this 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 agdress, with a4 other like empowered.

siGNATURE: X_C ‘d/‘@ﬂz‘é} EOWARD W Lyrks Te  pREsilen]  y.2868  ToY-)26- 5435

¥ SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dater

Daytima Phone #




