e FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT _ :* * _ Secretary of State

DOCUMENT # G57872 01-31-2007 90042 015 ***150.00
1. Entity Name
MR. CLEAN - GULFCOAST, INC.
Principal Place of Business Mailing Address .
5307-A SHIRLEY ST 5307-A SHIRLEY ST 40 0 07 31 2
NAPLES, FL 34109 US NAPLES, FL 34109 US :
T TS R MR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2360925 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [} ?ese';g;:\ig“o"“'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
e - - Name
CORPORATE REGISTERED AGENT, LLC
801 ANCHOR RODE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
NAPLES, FL. 34103
City FL I Zip Cade

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signatura, lyped or printed nama of ragisterad agen| and tilla if appiicabie, {NOTE: Regisierad Agen: signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete miE . [ change [ Acdition
NAME MILLER, CURT NAME
STREET ADDRESS | 2198 MORNING SUN LANE STREET ADDRESS
CIFY-ST-ZIP NAPLES, FL 34119 CITY-5T-2IP
THLE STD O Delete e [ change 7 Addition
NAME ALTIER A. L NAME
STREET ADDRESS | 2700 CYPRESS TRACE CIRCLE #3112 STREET ADDRESS
CIFY-S7-2iP NAPLES, FL 34119 Criv-S1-2F
TITLE O delete e [ Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P
TME O Delete TLE ClChange [ Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2F
TME O Delete TITLE [ Change  {7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. | hereby certity that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the Information
indicated on this report or suppf@mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regé ‘or trustee emp@®@ered {0 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachef i 7

SIGNATURE:

Daytime Phone #




