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ANNUAL REPORT FILED

DOCUMENT # P03000078316 Apr 27,2004 8:00 am
CLEANING ecretary of State

CLEANING UP, INC.
04-27-2004 90088 013 ***150.00

Principat Place of Business Mailing Address

2019 1/2 GERDA TERR 2019 1/2 GERDA TERR

(RLANDO, FL 32804 ORLANDO, FL 32804 i . ,

T P GO0 ORI
9SO DOODLARD SREET | 100 LXOOOLOARD Sviget

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Appliad For
SN0, FL 2GS ORILANDD | VL o4 =336\ 0 Not Appicable
ngé@:% Country gj O Gountry &. Certilicate of Status Desired [ g:;'gfq l‘:;dmtm""a'

6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MASON, BRIDGETT
2019 1/2 GERDA TERR Street Address {(P.0. Box Number is Not Acceptable)

ORLANDOQ, FL 32804

City FL Zip Code

8. The above named entity submits this statement for the purpose ol 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.__15, / 7 . _' ,;r]‘é' 4/ lf/o4

(NOTE: Registereq Agend signature required when reinstating) ‘ DTE
4
FILE NOW!! FEE IS $150.00 8 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, QOFFICERS AND DIRECTORS I 1. ADDITIONS CHANGES TO GFFICERS AND DIRECTORS IN 11

TME FD [ Deiete TE [ Change [ Addition
‘| NAME MASON, BRIDGETT NAME

STREET ADDRESS | 2019 1/2 GERDA TERR STREET ADDRESS

CTy-87-2IP ORLANDO, FL 32804 CITY-ST-7IP

TLE 7 Detete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 CITY-ST-21P

Tme (] Celete TITLE [JChange  {T] Addition

. NAME - - - - —_—— - —— == NAME = - — . - — -

STREFT AGDRESS STREET ADDRESS

CITY-ST-7# CITY-5T-21P

TITLE {1 Delete TMLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-S7-21P

E (] Detete TME D Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP : CITY-SF-2IP

ME £ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-5T-2IP

12. 1 hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07§3)(i), Florida Statutas, 1 lurther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflact as it made under oath; that | am an officer or director
of the corporation or the receiver Or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like smpowered.
SIGNATURE: 6;/ lzn;[nd #7963 > 2204




