2006 FOR PROFIT CORPORATION
'~ ANNUAL REPORT FILED

DOCUMENT # P97000066818 Feb 16,2006 8:00 am
1. Entty Name Secretary of State
AMERICAN BIOCLEAN INCORPORATED 02-16.2006 90054 003 ***150.00
Principal Place of Business Mailing Address
449 EAST GRAVES AVE. 449 EAST GRAVES AVE. -
ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763 US s
A S VAR E AR R

Suite, Apl. #, etc. Suite, Apt. #, etc. 02102008 Chg-P CR2EQ34 (11/05)

City & Slate City & State 4. FEI Number Applied For

59-3462277 Not Applicable
Zip Country Zp Country 5. Centificale of Status Desired O 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agont 7. Name and Addross of New Registered Agent

Name

RIEHLMAN, ROYCE

449 EAST GRAVES AVE. Street Address (P.0. Box Number is Nol Acceplable)

ORANGE CITY, FL 32763

City - FL Zip Code

8. The above named entity submits this statemenl for the purpose of ¢hanging its registered office or regisiered agent, or both, in the Stale ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigroturg, typey or privled rame ol registerad agent and e if npplicatbils. (NGTE: Roglarad Agant signature required when rensiating) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo - o ST
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFaas
10. OFFICERS AND DIRECTORS 1.-: : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PTD O petete HILE e [Jchange  [3 Addiion
HAME RIEHLMAN, ROYCE HAME
SIREET ADDRESS | 449 EAST GRAVES AVE STREET ADDRESS
CIFY-ST-21P ORANGE CITY, FL 32783 CITY-SI-27
THLE P M colee TILE [Jchange (3 Addition
NAME DILLARD, JOHN HAME
STREET ADDRESS | 140 SOUTH ATLANTIC SUITE 501 STREET ADDRESS
CITy-ST-2IP ORMOND BEACH, FL 32176 CIY-S7-ZiP
TITLE £ pelete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS o e
SIfY-S1-719 LIry-St1-2P
HILE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-ZIP
TITLE [ pelete TE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
me .. | . ) [ velete T : : . . O change [ Addition
HAME B : e |- B
STREET ADDRESS | : STREET ADDRESS L
GITY-ST-2IP CIY-$T- 2P . . S

; is filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or syefilemgntal repoet frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver of trusigeempgiwered to exacule this reporl as required by Chapter 807, Florida Statules; and that my neme appears in Block 10 or Block 11 if
changed. or on an attacment wih an#tdres \’nrith all other like empowered.

SIGNATURE: z/ — 77//0///06 \/ 26 -304/87¢

12. | heraby certily lhat the informat

IB|GPTURE A)ID TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Dayires Priore #
T



