2008 FOR PROFIT CORPORATION
“ * - ANNUAL REPORT (AR) FILED

DOCUMENT # P97000034980 Mar 27,2008 08:00 A
1. Ertity Nams S
ecretary of State

ED LUMLEY'S EXHAUST CLEANING SERVICE, INC. ry
Purcipal Place of Business Mailing Artdress
1284 OVINGTON RD P.Q. BOX 5746
e T u"’l"’ Hl ‘l“HllH ||m ||m ||m ||‘|| Hm |m| ‘lmllmll”"‘ “ ‘ll’
2. Principal Pigee of Business - Mo PO Box # 3. Mailing Adcras:

Suie, Apl. #, etc. Suite. Apt. #, gic, 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Number Appiied For

59-3447423 Noat Apglicatle
< St Zr Ge.ntry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

l‘l-gBMllL(E)\\;'"\ElGD%AI‘\TRgASR Sueet Ackiress {P.Q. Box Number is Nat Acceptable)
JACKSONVILLE FL 32216

City FL Zipx Gode

8. The apove named entity submits this staiement for the purpose of changing its registered office or registered agent, or coth, in the Sate of Florida, | am famitiar with. and accept
the obligations of regisiered agent.

SIGMNATURE

Sygnatere, Lokt O Prored eane o ien Ale-ed aaent vl bie | appl catie (NCTE Registaaes AZorl s lue requirgts vt “pouevialr gt DATE

9. Flacudn Camnaign Finanging $5.00 May Be
Trust Fued Comsution. £ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

mE p 7 peicte mne [ Changz ] Adgition
NAME LUMLEY, EDWARD JR HAME
STREET ADDRESS | 1284 OVINGTON RD GIREFT ADDRESS .
CIY-8T. 217 JACKSONVILLE FL 32216 CITY-S1 2P 023 150 08
THE ' m e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
vy -5T-21P CITY - $T- 2P
1IMLE 1 Desete Tme [ Change [ Adution
NAME HAME _ .
” STREET ADDRESS ) ’ ’ T STREET ADDRESS B i
OITY-8T-21P CITY-5T- 2P
m 1 Daele HiLE ' O Change [ Acdition
HAME HABE
STREFT ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-5T- 2P
TIEE O Detete Lk D change T Adadtion
HAMS NAME
STRECT ABDRE S STAEET ALDRLSS
CITY-S1-21P CITY-S1- 2P
TIMLE 3 Detle LE D change [ addilion
NAME NEME
STRZET ADDRESS STREET ADDRESS
oIy -§1-2P CITY-ST- 2P

12. | hareby certity that the information supplied with this fikng doas not q. aly for the exermetions contained in Section 119, Florida Statutes. t further cerlify that she information
indicata on this report or supplemental repart is rue and accurate and at my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or frugtee ampowered to axecute this report as required by Chapier 607. Ficrida Statutes: anc that imy name appears in Block 18 or Block 11
il changes, or on an attachment with an address, with all oiher ke empowered.

\/SIGNATURE: Clyply] € w lumles sk pREyoaay 325098

SIGNATURE AND TYREQYOR RRINTED NAME OF SIGNING OFFICER OR YRECTOR i) Oavt o Faoare #




