FILED

Apr 17,2008 8:00 am
2008 FORERORTGQUIMATION “Lecrefary of State

DOCUMENT # P04000002937 04-17-2008 90031 020 ***150.00
1. Entity Name
CLEAN & CLEAR INC.
L
Principat Place of Business Mailing Address
7045 30TH AVENUE N, 7045 30TH AVENUE N.
SUITE 24 SUITE 24
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0563445 . [ Not Applicabla
i C i Count 5 Additi
Zp ounty Zp ountry 5. Cerliicaie of Status Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
JARV, THT _
7045 30TH AVENUE N. Street Address (P.O. Box Number is Not Accepiable)
SUITE 24
ST. PETERSBURG, FL 33710
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar with. and accept
the ohligations of registered agent
2
. -, ’ . . . - <
SIGNATURE - ~ . - . . L
Signature, tyned ar printed name of reqistesed agert and title if applicabl, {NOTE: Registered Ageat signalure required wnen reinstaling) DATE o s
- FIL_E NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 may B2
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. |:] Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Deleta TITLE [ Change  [J Addition
NAME JARV, TIIT NAME
STREET ADDRESS | 7045 30TH AVENUE N., SUITE 24 STREET ADDRESS
CITY-ST-21P 57. PETERSBURG, FLL 33710 CIry-St-2ip
TILE VP O pelete TITLE [J Change [ Addition
NAME GLADKAJA, IRINA NAME
STREET ADGRESS | 7045 30TH AVENUE N., SUITE 24 STREET ADDRESS
CITY-5T-2IP 5T. PETERSBURG, FL 33710 CIFY-S1- 2P
TILE O Delete e D change [ Addition
NAME MAME
STRERT ADDRESS STREET ADDRESS
CITY-ST- 21 CITy-8T-ZIP
TILE 7 Dalete TITLE [ Change [ Addition
MANE NAME
STREET ADDRESS SIREET ADDHESS
Ciry-SI-2iP CiTy-ST-ZIF
TTLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2w CHy-§i-ziv
TILE T Delele TiLE Ol Change [ Addition
NAME  NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-ZiP - - - GIFY-SE-21P
12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify thal the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corpuralion or the receiver of irustee smpowered 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, with all other like empowered.
(/ —_
SIGNATURE: T @ 0//24 J20s¢
SIGHATLIRE AND Wn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I4 Daid Daylime Fhone #




