N

-7 FILED
29)5"|=OR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

,/-
7 Entity Name
“COMPLETE CLEAN, INC.
Principal Place of Business Matling Address FUUJI VY g
7449 KALANI STREET 7449 KALANI STREET ) s
ORLANDO, FL 32822 ORLANDQ, FL 32822
TR v TR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
} 59-3657944 Not Applicable
“p Country zp Country 5. Certificate of Stalus Desited ] ?i'gfq\‘:f:(;“o"a'
6. Mame and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
- .- T ] _ oL | .Name B et -
GADDY, LARRY
7449 KALANI ST Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32822

City FL I Zip Code

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

SIGNATURE
Signature, typed or prirted name of regislered agent and titie it applicable. {NGTE: Registeree Agent signature reguired when reinstating) OATE
_FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrizution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detere TITLE [ change [ Additicn
NAME GADDY, LARRY W NAME ’
STRECT ADDRESS | 7449 KALAN! STREET STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32822 CHY-51-2IP
e O Delete TITLE DI Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7iF CITY-ST-2IP
TME [ Delete TILE ) Change  [] Addition
NAME HAME
STREETADDRESS . _ _ - . — . |} STAEET ADDRESS . _ - o
CITY-ST-21P . Ciy-ST-2IP
TE [ Delete TILE [ Change  [] Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TILE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CITY-ST-2IP
13 i ) O vetele TITLE ] [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the oxemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or tha receiver or tr empowgrfd to exegute this report as requirgd by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ot Block 11 if

changed, or on an attachment wi ress, wi il e eEmpowere:
o
H-6-05 Q35 358Y

SIGNATURE:
SIGNATIRE AND TYPERPDR PRINTED NA{& OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #




