FILED
2006 FOR FROFIT CORPORATION Apr 17,2006 8:00 am

DOCUMENT # K25727 ecretary of State
1. Entity Name 04-17-2006 90403 012 ***150.00
COMPLETELY CLEAN, INC.
Principal Place of Business Mailing Address
281 S. HONEYBEAR WAY P.0. BOX 413 vuvanuvuy
LECANTO, FL 34461 LECONTO, FL 34460 US
T g 0E AR RO ECRAREH I
O Bex 413
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 ChgP CR2E034 (11/05)
City & State City & State _ 4, FEI Number Applied For
LedanTd , F / 59-2896101 Not Applicable
Zip Country Zip\a 440 sz:{nlrv 4 5. Certificate of Status Desirad 0O gg'gi Qggnonal
6. Namo and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DODSON, LYNN
281 S HONEY BEAR WAY Street Address (P.0. Box Number is Not Acceptable)
EEGONTFO 34464 .
LecaaTs, FI-399¢!
City FL | Zip Code

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

SIGNATURE —
Signature, lyped o prsated name of registered agent and title if appicabla. (NOTE: Regsiered Agenl sigrahue reGuined whern rginsialing) DATE
FILE NOWIII FEE IS $150.00 . 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0 AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
THLE P O petete TMLE O change  [J Addition
NAME DODSON, LYNN . NAME
STREETADORESS | 281 5. HONEYBEAR WAY - STREET ADDRESS
CITY-ST-7P LECANTO, FL 34461 ¢ CITY-SE-2P
TMLE [ pelete HIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-2P
TME O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-P CITY-51-2P
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrv-51-2P
TME [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation of the receiver £ trustee empowered o execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachrpent an address other like pfpowered.

A ?/%%02 F4-795 - 9057

QF BIGNING OFFICER QR DIRECTOR Daybma Phone &

SIGNATURE:




