2007 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # P97000034980 Sep 05, 2007 08:00 Al
1. Entity N .
v Name Secretary of State

ED LUMLEY'S EXHAUST CLEANING SERVICE, INC.
Principal Place of Business Mailing Adgress
1284 QVINGTON RD P.O. BOX 5746
R B Hllum |l| ||"H||H ||m ||m |||“ |I'|| ”ll' |‘|‘| ml‘ ’II" ||H||‘ » III]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt, #, elc Suite, Apt. #, etc. 2nd MOORE CR2ED34 (4]07)

City & State City & State 4, FE! Number Applied For

59-3447423 Not Applicable
Zip Country Zip Country 5. Certifcats of Siaius Desired 0 ?g.;?qli?:éﬁonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

LUMLEY, EDWARD W JR
1284 OVINGTON ROAD Street Address (P.0. Box Number 15 Not Acceptable)
JACKSONVILLE FL 32216

City FL Zip Codle

8. The above namea enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am famibar with, and accept
the obligations of 1egistered agent

SIGNATURE

Signature, typad of DNNIeT name ol regaslarss agonl &na i il appicable {NOTE Regestereal Apent sipnature requien whun renstating) DATE

S 607 193(2)(b), F.S., allows for Ihe waiver of the $400.00
late fee. By checking this box, the corporaton cerlifies it
did not receive prior notice. Fee 1o file is $150.00.

9. Electon Campaign Financing $5.00 Mmay Be
Trust Fund Contripution. ] Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE P O] oetete Nil3 [ change [ Adgingn
NAME LUMLEY, EDWARD JR NAME '
SIREET ABDRESS {1284 OVINGTON RD STREET ADORESS 518000
cry-si-zr JACKSONVILLE FL 32216 CITY-5T-21P HoLot
TITLE [ petete TILE ) change  [2J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3-2IP
TITLE ) . O3 Detete TiTLE e [ Change 1] Addition _
NAME B . ’ ’ T A
STRECT ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-ZiP
e _ [ pelete TITLE [ Ghange ] Addtion
NAME NAME
STREET ADGRESS STREE] ADDRESS
CiTY-ST- ZP CITY-ST- 2P
TITLE 7 petee TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-2iP CITY-ST-2IP
TITLE ] Detete TILE ([ Change [ Adeition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CIrY-S7-21p CTY-81-2IP

12. | hereby certify that the informaticn supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplementai report is true and accurate and that my signature shall have the same legal effect as it made urder cath; that | am an officer or director
of the corporation or the recever or truslae empowered 10 execuse 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 address. with ali other like empowaered.

SIGNATURE: S bnilly | fippoaes - Luneley Tk Redsiden” @10F  Fot-7245638

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytuina Phone 4




