.‘\
T

FILED

2007 FOR PROFIT CORPORATION May 17, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000139302

1. Entity Name
AUTOMATI - CLEAN, INC.

Principal Place of Business Mailing Addrass
POST OFFICE BOX 130403 POST OFFICE BOX 130403
TAMPA, FL 33681 TAMPA, FL 33681

A R S AL

05142007 No Chg-P CR2E034 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE 4. FE|I Number Applied For

05-0828597 Not Applicable

7 $8.75 Acditional

8. Cartificate of Status Desired Fee Required

6. Namne and Address of Current Registersd Agent

AMELIA, FLOYD M PRES DO NOT WRITE

4805 BAYHERON PLACE

TAMPA FL 33616 IN THIS SPACE

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida. T am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o primted narr Gf regstived Rgent and te i applicabls. {MNOTE: Registred AGent signature reguinod when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accorganca with &, 807.193(2)(b), F.S., the
Dus by Septembor 14, 2007 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS - I |
TILE P
NAME FLOYD, AMELIA M

SIREETADDRESS | POST OFFICE BOX 130403
ofy-ST-2P TAMPA, FL 33881

e VST HOENITE4400

NAME FLOYD, AARON C 5230070006 1003 150, 0
STREETADORESS | POST QFFICE BOX 130403 5/ S0/ BOUEL-003 150, 10
CITY-ST-7P TAMPA, FL 33881

¥IILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STYREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Clvy-S1-20

12. ! heraby cenig that the information supplied with this liling does not quallly lor the examptions corteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signatura shall have the same lagal effact as if made under cath; that | am an officer or director
o:‘ the ggrporahon or the geiﬁr or trustee empowered to execute this repant as required by Chapter 607, Plarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an A atachmeA] wi

thAn add ithall other like empowered.
SIGNATURE: 2@ 5//4/27 (313) 495 -9530

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHT#0 OFFICER DR DIRECTOR Daytrna Fhone #




