CoT————

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 A

DOCUMENT # G15196

1. Entity Nama

COMMERCIAL CLEAN-UP ENTERPRISES, INC.

Secretary of State

Malling Acdress

4305 EXCHANGE AVENUE
NAPLES, FL 33942 US

Principal Place of Businass

4305 EXCHANGE AVENUE
NAPLES, FL 34104 U5

DO NOT WRITE IN THIS SPACE

WAV ERIG RO

02232007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-2242582 Not Applicable
i i $8.75 Additional
&, Certiicaie of Status Desired Od Fee Roquirad

6. Name and Address of Current Registered Agent

TIBSTRA, THOMAS
4305 EXCHANGE AVENU
NAPLES, FL 34104

' \

DO NOT WRITE
IN THIS SPACE

the obligationsjof r

8. The above7€d nily submits this statement 11 the purfose of changing its registered office or registerad agent, or both. in the State of Florida | am famihar with, and eccept

SIGNATURE
‘Signalure. typed o prinied AEMEETTagratered agenl and the if a0picoble

Teshee Yelizy P a / ij

(NOTE: Rag.sterad Agent zignalurs requred whien femstatng) DATE'

FILE NOW!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE PD
NAME TIBSTRA, THOMAS N.

STREET ADDRESS | 4305 EXCHANGE AVENUE
CITY-ST-ZIP NAPLES, FL 34104

TILE VP

NAME TIBSTRA, TREVOR

STREET ADDRESS | 4305 EXCHANGE AVENUE
CiTy-ST-2P NAPLES, FL 34104

TITLE VP

NAME TIBSTRA-PITKIN, HEATHER
SIREET ADDRESS | 4305 EXCHANGE AVENUE
CITY-57-2IF NAPLES, FL 34104

TITLE ST

NAME TIBSTRA, MARY S
STREETADDRESS | 4305 EXCHANGE AVENUE
cITy-s1- 2P NAPLES, FL 34104

TILE

NAME

STREEY ADDRESS
CITY-51-2IF

TITLE
NAME
STREET ADDRESS

I /—\

DO NOT WRITE
IN THIS SPACE

HODO000T21 a5
A509/07-30013-014 150.0

[

12. | heraby certify thal the iormation supplisd with this fling do

of the corporation or INfe recever of rustae empower,
changed, or on an attdchment with an address, with

SIGNATURE:

| other liké empowered.

not qualify for the exemptions contained in Chapter 118, Flonda Siatutes. | further certify that the information
indicated on this reporyor supplamental report is true gnd accudate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
to execue this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

Herluer &Mﬁv\l

STONATYRE AND T8 OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

06 H9)-0¢ Lo

Dayligfa Frona 4 ’




