FILED

May 02, 2007 8:00 am
2007 FOR PROFIT CORFPORATION Secretary of State

DOCUMENT # P0O0000064094 05-02-2007 90064 033 ***150.00
1. Entity Name
COMPLETE CLEAN, INC.
hove-
Principal Place of Business Mailing Address ] L
7449 KALANI STREET 7449 KALANI STREET g
ORLANDO, FL 32822 ORLANDO, FL 32822
P o [ AN E AR SAIG
Suite, Apt. #, elc. Suile, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
58-3657944 Not Applicable
Ze Country “p Country 5. Certificate of Status Desired [ Ei-gil‘:f:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GADDY, LARRY
7449 KALANI ST Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32822
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, ypeg of pinlad name ol regisiered agent and ulle il appucable (NOTE: Regisiorad Agenl Bignaturs raguifed! when renstaing ) DATE
} .
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. . QFFICERS AND DIRECTCORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ™ .. 3 Detele TITLE O change [ Addition
NAME GADDY, LARRY W NAME
SIREET ADDRESS | 7449 KALANI STREET STREET ADDRESS
orv-s-2¢ | ORLANDQ, FL 32822 CATY-ST- 2P
TInE O elete TILE I Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IF cry-sr-71#
TITLE 7 Delete TITLE [J Change [ Addition
NAME - - NAME - - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST- 2IP
TITLE 1 Detete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
e O petee T I Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57- 2P
e O Delete (it [CJChange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY.ST-2IP CITY-§T-2IP

12. 1 hereby certify thal the information supplied with this filing does not quatily for the exemnpticns contained in Chapter 118, Florida Stawites. | further certify that the information
indicated on this report or supplemental report is irue and accurate 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 receiver or trusiee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowerad,

SIGNATURE: =27~ /Y- ’7%27_/0? 4°7 57Y-4684

SIGNATURE AND TYPED OR PRINTED NAM?F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




