2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000105764

FILED
Apr 09,2004 8:00 am
ecretary of State

1. Entity Name

CLEAN AND CLEAR CLEANING SERVICES 2, INC .

04-09-2004 90058 042 ***150.00

Principal Place of Business Mailing Address

1501 34TH AVE EAST P.O BOX 20955
aPTicet BRADENTON FL 34204 54 02 94 49

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apl. #. etc. Suite, Apt. #. etc

MOORE CR2E034 (11/03)
City & State City & State 4. FEIN ) , Applied For
l qf—v w‘lgbl 5 g ’ g Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
.Name Coemea .

T 'NUNES, RAMON T _

Streat Address (P.0. Box Number is Not Acceptable)

1501 34TH AVE EAST

1001
ELLENTON FL 34222

City Zip Code

FL

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. | am familiar with, and accept

the obiigations of registered agent.
on 4, Cuwes) 5ame_agent 09/06/06’

Signature. typed of printed name of registered agenl and title if apphicabie. (@TE: Registered Agent signature required when rainsiating)

sl GNATURE(,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, = OFFICERS AND OIRECTORS 1.

ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TME P [F Detete TILE [J Change  [] Addition

NAME NUNES, RAMON T NAME

STREETADDRESS | 1501 34TH AVE EAST - APT 1001 STREET ADDRESS

CIFY-ST-ZP ELLENTON FL 34222 CITY-ST-21P

TLE VP (3 pelete TILE [ Change  [73 Addition

NAME NUNES, EMILSON C NAME

STREETADDRESS (1501 34TH AVE EAST - APT 1001 STREET ADDRESS

CITY-ST-2IP ELLENTON FL 34222 CITY-8T-2IP

TITLE 1 petete TATLE M change [ Addition
| AHAME o e o s e B sttt e 113 FiRanmuanetid e i - T I S -

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P GITY-ST-21P

TILE ] Delete MLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P oITY-ST-2IP

TME ] Delete TILE [CQchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZiP

TMLE [ pelate TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 28

12. | hereby certify that the information supplied with this fi!iné} does not gualify for the exemption stated in Section 113.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerad.
oltlodl  344- 752-F0%4

SIGNATURE: [erm ~( Wrrmo fRAMOM MNuas i L

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




