2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F98000001090

1. £ntity Name

CLEANEVENT USA, INC.

FILED

05 OCT -6 A1IC 1D

Mailing Address CUnnE T

Wil .
8350 PARKLINE BLYD,SUITE 100 TALE L T DA
ORLANDO, FL 32809 LS

Principai Place of Business

350 PARKLINE BLVD,SUITE 100
ORLANDO, FL 32809 US

LAY B L

-*
Suite, Apt;#. elc. Suite, Apt. #, etc. 09082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
58-2308599 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATICN SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, lyped o printad name of registerad agent and titla if applicabla. (NOTE: Registered Agonl signature raquired whan reinstaling) DATE

9. Election Campaign Finarcing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T CEO Xbe!cte TLE cCoO _ [ Change KAddition
v ALAN, BALL NawE Jasm Bock $e 100
STREFT ADDRESS | 8350 PARKLINE BLVS STE 100 SREETADDRESS | $2S0 Frlut B®wa, Ste
crv-st-zp | ORLANDO, FL 32809 CI-57-2P orland0o, CL 32509
TITLE PD Mem TE [ Change [ Addftion
NAME LOVETT, PAULR NAME
STREET ADDRESS | 8350 PARKLINE BLVD STE 100 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
:::Eil ADDRESS :::;EET ADDRESS PREAELR] N I =
WA L S T Y o B T
CTY-ST-2P av.ST.20 IOA0E 0501050008 w61, 05
TMLE 7] petete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-7F
TITLE 3 oelete TITLE (0 Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2P CITY-§T-2P
TILE 3 peteta TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali othe

SIGNATURE:

asoy Breoct

g ze/oj'

SIGNATURE AND TYPED OR Pmnrsuﬁ(

oF s&ume orninﬂ DIRECTOR

Data

Daytime Phona #




