— FILED
2006 FOR PROFIT CORPORATION . Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000042962 ecretary of State

1. Entity Name 04-27-2006 90186 044 ***150.00

FRESH & CLEAN, INC.

Principal Place of Business Mailing Address

13641 FERN TRAIL DRIVE 12670 NEW BRETTANY BLVYD. SUITE 101

NORTH FORT MYERS, F 33903 FORT MYERS, FL 33907

e e ARG O
Sulte, Ap. #, sic. Sulle, Apt. 4, ete. 01192006  Chg-P CR2E034 (+1/05)
City & State City & Staie 4. FEI Number Applisd For

65-0835579 Not Appticable
ap Couniry Zio Country 5. Certificate of Status Desireg O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Mamz and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR.

12670 NEW BRITTANY BLVD. SUITE 101 Sireet Address (P.C. Box Nurmnber is Not Acceptabia)

FORT MYERS, FL 33907

City FL Zip Code

8. The above named enm‘;\‘submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

L

SIGNATURE 2. 7
) Sgnare, :yoec“._;‘;or::'\ted narne of regrsiered agent and e it apDhaable (NGTE Registerag Agent ignature requirad when rensiaung) DATE
- : _‘ i
FILE NOW!I! FE'E. IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DSTP O Detete TILE [ Change [ Agdition
NAME BOWSER, RALPH S MAME
STREET ADORESS | 13641 FERN TRAIL DRIVE STREET ADDRESS
CITY-ST-21P NORTH FORT MYERS, FL 33903 CITY-ST-2IP
TITE £ pelete TImE [ change [ Addutien
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-ZiP COTY-51-21°
THLE [ petete TILE [T Change [ Agdition
NAME NAKE
STREET ADDRESS STREET ADDRESS
ChY-ST-2ip CITY-5T-2IP
TITLE [ velete TILE [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE I Detete TITLE O change [ Addivion
HAME NAME
STREET ADDRESS | . STREET ADDRESS
CIY-S1-ZIP CITY-§T-2IP

12. 1 bereby certify that the informaltion supphed with this iling does not qualify for the exemptions conained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the carporation or the receivar or rustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h an adefress, with all otherf}e empowered.
T 1o

SIGNATURE:
sIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER CR CIRECTOR Oater Dayiune Phone &




