FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000002937 01-21-2005 90083 012 ***150.00
1. Entity Name
CLEAN & CLEAR INC.
Principal Place of Business Mailing Address . _
7045 30TH AVENUE N, 7045 30TH AVENLE N, 46004040
SUITE 24 SUITE 24
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
PR R 0 A A
Suile, Apt. #, etc, Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
' io "0 9-06 3 Lf L{ g Not Applicable
e Cot._mtry _ Zié o Coun_try B ? ?ertnricale of S‘tatﬁ D_esired ,_D ?g'gfqlﬁ:’:;"_‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARV, TIIT
7045 30TH AVENUE N. Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 24
ST. PETERSBURG, FL 33710
City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

| Signatura, typed of printed name of regsterad agent and titla il applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE

N . + N W N .

- - FILE NOW!l! FEE‘IS $150.00 9. Efection Campaign Finanging. $5.00 MayBe -| -~ e e e e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D. Added to Fees

. [l
10. QOFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES 7O QFFICEARS AND DIRECTORS iN 11
TITLE P O oelete TITLE ' O change [ Aodition
HAME JARV, TIT NAME
STREET ADDRESS | 7045 30TH AVENUE N., SUITE 24 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33710 CITY-ST- 2P
1ILE VP O pelete TILE [ Change [ Addition
NAME GLADKAJA, IRINA RAME
STREET ADORESS | 7045 30TH AVENUE N., SUITE 24 STREET ADDRESS
CiTY-ST-21P ST. PETERSBURG, FL 33710 CITY-ST-21P
ME - O pelets e - {3 Changa — [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE [ pelete TILE [Jchange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TILE [ Deleta TIMLE [ Change [ Addition
NAME NAME . _
STREET ADDRESS i T STREET ADDRESS
CITY-ST-2P BT o Ll o N ovste -
TILE ' Y O el TITLE ) 1 change [ Adcition
NAME —_ - e —— - - - e | r—— - — NAME— - B R - - - . e - ——— —— uvw s e e e e e -
STREETADDRESS |- .=~ L. - . . sTREET ADDRESS - A _ O
CITY-ST-ZIP CITY ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)6). Florida Statutes. | further certify that tha information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adoress-wi h'au—other like ermmpowered.
) TUT FAAV
SIGNATURE: S PRES . L/18/05 _721~776-6159
I Dad Daytime Phone #

SIGNATURE ANDYYPEE?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77




