2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 03, 2004 8:00 am

DOCUMENT # P00000064094 Secretary of State
1. Enfity Name 05-03-2004 90765 012 ***150.00
COMPLETE CLEAN, INC.
Principa! Place of Businass . Mailing Address _ y
7449 KALANI STREET 7449 KALANI STREET
ORLANDO, FL 32822 ORLANDO, FL 32822 ,
T s FEN MDD
Suite, Apt, #, elc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3657944 Not Applicable
Zp Country ap Country 5. Certificate of Slatus Desired [ $8'75 ﬁfdditional
Fee Required

— 7. Name and Addrass of New Reglstered Agent

€. Name and Address of Current Registered Agent__.

GADDY, LARRY

Name

7449 KALANI ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822

City FL I 2ip Code

8. The abova named entity submits 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 obligatjons of regj d agent,
K 4-24-0f
SIGNATURE i

ﬂ?nﬂtum; &pad o pnmg name of reWem and litle if applicable. [NOTE: Registered Agen! signature requited when reinstating) DATE
——FILE N OWIII"FEE 18 $150.00 ~— | — %~ Election Campaign Financing——— $5,00 May Be
< .| * After Mayi1, 2004 Fee wIII be $550.00 Trust Fund Contribution. m} Added to Fees
10. . ‘ .- OFFICERS AND DIHECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PsTD : - o [ Delete TITLE [dchange [ Acdition
NAME™ GADDY, LARRY W . - o ._- NAME
STREET ADDRESS 74{9‘KALANI ‘SVTBEET ) Do STREET ADDRCSS
om-sT-ZP [ ORWANDO, FL 32822 CiTY-ST-2IP
mE R “wn . O peee TITLE O change  [J Addition
i : o NAME
STREET ADDRESS . STREET ADORESS
CITy-$1-2IP o ) CITY-5T-2IP
TTLE ) o O e TTLE o - o _ Clchange [ Adaition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
me [ pelete TIMLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE O change {77 Addition
NAME NAME
STREET ADDRESS . ’ ’ STREET ADDRESS
CITY-ST-2IP ' GIFY-ST-2P.
TILE - e A ot O belete R} TLE . ) O change [ Addition
NAME e I .- ’
STREET ADDRESS \._ STREETADDRESS | - =
CITY-ST-2IP CITY-ST-2P

12. 'l hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of Ihe carporation or the receiver or trustoe empowared to exgrute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an ad ith all othgfflike
0
“/25/04 Bic-smy

SIGNATURE: .
"—EIGNATURE AND TYPED OR PRINTED NAME OF Wmcen OH DIRECTOR Date ytima Phone ¥

L




