2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P98000008743

1. Entity Name

EXTREME CLEANING, INC.

e ENEN

R R
= E

(04-21-2008 90082 020 ***150.00

Principal Place of Business

812 SATURN COURT
MARCO [SLAND, I 34145

Mailing Aogress

1104 N. COLLIER BLVD.
MARCO ISLAND, FL 34145

40075007

f Byginess - No P.O. 3. Mailing Address

AR I AR

Sulte, Apt, #, elc.

02112008 Chg-P CRZEQ34 (12/08)
iy & Stat City & Siate 4. FEt Numbaer Applied For
W lfm F (& 59-3498766 Not Applicable
r—
; Souniry Zp Country ficate of Siatys Desi $8.75 addiions)
_jl,“-é HSA‘M MA j 5. CBrtlf\cate_o‘ : tatus Desired [} Feo Required
6. Name and Addrass of Curent Ragisterad Agent 7. Name and Address of New Reg! d Agent
Name
GREUSEL, JAMIE B
1104 N. COLLIER BLVD. Street Adaress (P.O. Box Number is No: Acgeptable)
MARCO ISLAND, FL 34145
City FL | zip Coe

tha obligatlons of reqisterad agant.

SIGNATURE

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

‘Slognature, typad or printed nema of registerad agenrt and ftie ¥f epplicabla.

(NQTE: Segistared Agént slgnature raquired ‘when relnmating) DATE

FILE NOWI!! FEE I8 §150.00
After May 1, 2008 Fee wlll he $550.00

8. Eleciion Campaign Financing
Tiust Funo Contibution.

$5.00 Moy Bo
Addad to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE DPS (] Delete e Xl change [ Auation
A HATGH, MARIANNE NAME Xx-rv\-\ Fa AT M'ﬁg
STREET ADDRESS | 812 SATURN CT SIREET ADCRESS MNIM < G.(N_\E'Z-.
Ov-s1aP | MARGO ISLAND, FL 34145 e | ASAVARRE Fl. 32566
mE v O belee TTE Y &Crange [ Acattion
NaME HATCH, DANIEL L JR A pretr DA O J &
STREET ADDFESS | 812 SATURN CT STREET ATIDRESS 6@0’-‘ Alewvuis pé CAEL
CITY-ST-7P MARCO ISLAND, FL 34145 CiTi-§T-2P — 6 .
TILE O petee HILE [Cterange [ Aodlon
NAME NaME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TE [ Change (] Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LiTY-ST-2P
THLE O Delete ThLE [JChange [ Aachion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTy-ST-2P
TiftE T Oeiete TiILE O cChasge [ adchiion
NAME RAME i .
STREET ADGRESS |~ STheet ADGRESS
TeTSTTR | // CITY.ST-2P . .

12. | hereby certify that the information gupplied with thisylili
indicated on this report or supp|erierfal reppri igAAY
of the corporation or the recejwé P
changed, or on an aiachmg

SIGNATURE:

Aot cualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
afglirate and tha! my signature shall have the same legal effect as il made under oath; that | am an officer or director
Siecute this report as reauired by Chapler 807, Flofida Statules; and that my name appears in Block 10 or Biock 11

227 €5D7%0S

\
Daytme Phore # J

(mmuo OFFICER OR DIRECTOR
.

7 v
L7




