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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2004 8:00 am

DOCUMENT # P00000052596

1. Entity Name
CLEANING FOR EDUCATION, INC.

ecretary of State

04-15-2004 90017 040 ***150.00

Principal Place of Business Malling Address
2236 TULIP ST. P 0 BOX 15191 34051911
SARASOTA, FL 34239 LS SARASOTA, FL 34277 S
T QR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
- : 65-1016206 - Not Applicable
Zip Country . &@p Country 8. Certificate of Status Desired a ig;ggq;:‘::}bnﬂ]

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Reglstered Agent

TROMBA, FRANK
319 OGDEN STREET
SARASOTA, FL 34242

T _FRAME TRomBA ~

Street Address (P.0O. Box Number is Not Acceptable)

A2l T -5 TReeT

A6l A FL [ 57137

) f/\

8. The above named entity §db fs this statement for thg' pur, of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of W gey ( i
SIGNATURE i

v - Srgnaryre. typed o printed nama of registered agent and tile if Applicable, (NOTE: Regstered Agent signature required when reitgtating) DATE
. FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. I Added to Fees
0. .. L ~ OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
CTTE D 1 Delete Wi FRAN K T ROMBA A cee O addition
NAME - R F ) 2
TROMBA, FRANK NAME 2 (p .T—-U (.-( )0 ‘37?:&47—
STREET ADORESS | 319 OGDEN STREET STREET ADDRESS
307 3
Grv-siP | SARASOTA, FL 34242 ory-§1-2r SRAITA _ FC 342 7
e O Detete TTE " [Jchenge {3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P .
ME O pelete e O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orv-sr-ze | CITY-$T-2IP
TiE J etete e S Tt T "T 'O change ~* [ Adeition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TmE 7 petete TMe . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-3T- 719
TITLE : O petete TLE [Jchange [ Addition
NAME : MAME
STREET ADDRESS { = - . STREET ADDRESS
CITY-ST_—ZIF"__ N . - CITY-ST-2IP

g2 hereby certify that the information supplied with this fili

oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information

indicated on this report or suppleg tal report is true.6nd agcurate 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 receivef or frustee empowefed to
changed, or.on an attachmept)wittyan address, with all of

t like empowered.

ecute this repor as required by Chapter 607, Florida Statules; and that my name appears in Bloek 10 or Block 11 if

SIGNATURE: .

. SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylima Phona ¥




