2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
CLEAN TEAM CLEANING SYSTEMS, INC.
Principal Place of Business ) _: ; " .Ma:]ﬁng Addreés;
452 S. CONGRESS AVE. 452 5. CONGRESS AVE.
\Lf}VSEST PALM BCH. FL 33406 \JE_I,EST PALM BCH. FL 33406
s eweese— |[{ AR
Suita, Api #, efe, _ - hal sJit@, Apt #, etC.- i o 1st MOORE CR2E034 (101'04
City & State —_— City & Stale ' "] 4 FEINumber ' Applied For
] ] 59-2304503 |——{—W rosioapi |
Zip Country ap Country 5. Certificate of Status b,esireci ) ?i'ggﬁfétiOMI
6. Namo and Addres: of Current Heglsterad Agent ] [ 7. Name and Address of New Registerad Agent i T
= e —— i Narne TR N
. i
%%S; gat:"i{? élVD[gE TERRACE Street Address (.0 Box Number i Not Acceptable) o

LAKE WORTH FL 33467 : —

h—aty S i FL Zip Cede

8. The above named enfity SUBItS this statement for the pumpose of changing its registared office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE = . : : —

Saghutute_ hyrad or p\‘uﬁted s of regrslamd sgant and'tile iF applical PR {NOTE Ragistarad Agert signatura raguired whisn reinsisting L DATE
e

= T

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribubon. ] Added lo Fees

s Depaﬂment of Stats

R m e g

Make

e 7 .
10. - OFFICEHS AND DIﬁCTORS _ l 11. h ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 114
iiLs PD ’ Doelste ~— § 1wt ] Change (] Addition
NARE EKSTROM, DAVID NaME
, 3450
SITAEET AODRESS | 7337 SHELL RIDGE TERRACE L IRb T AUORESS 043 Jﬂ Smgggghgﬁﬂﬁ 150,00
CITY-ST- 2P LAKE WORTH FL 33467 Y-8 AP L J -
niti T T ‘O psiels ™ THLE - = [Jchange L] Addition
NAME HAnE
CTRFET ADRESS SIHFLT ADDRESS
oITY-ST-2IP CY-5T OF
Tkt T I T Deete rlmf ’ [ change ] Addiion
i NAME
{RELT ADDAESS _ STRLET ADORESS
Gy 51 2 Q517
HILE - "] Delete L o - Ol ohasge T Addition
WAME NAME
IGETT ADDRESS STREET ADDALSA
cify- St 7P Gy -S1-7IF
AL i ) - " Delste R o TJ Ghange [ Addition
NAME AL
STRFET ADDRESS STREET ADDRLSS
viie-§-ar CUY.S1.2F
it o - T Dofele e S [ Change 3 Adii -
NAME KARE
CIBFET ADDRESS ) SIREeT ADDRESS
otiv-ST-2P S QTY-S1. 21

doas hot quahfy fcr the sxempbion stated in Section 119 07(3)M, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal eifect as if made under oath, that ( am an officer or director

12. | hereby cerug that (e infoimaton &
i
io execute this report as required by Chapter 80T, Floricia Statutes and that my name appaars in Block 10 or Block §1 5

ndicated on this report or sy
of the corparation of the reefiver o trustee emppw
changed, or on an attgefiment with an addr

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 1 Date Dayena Phone ¥

—— o — e o m__ % orim B Ty S . e 1



