FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P0O0000064094 05-05-2008 90262 032 ***150.00

1. Entity Name

COMPLETE CLEAN, INC.

Principal Place of Business Maiting Address o

7449 KALANI STREET 7449 KALANI STREET

ORLANDO, FL 32822 ORLANDO, FL 32822

P S TS G AIAE WA
Suite, Apt. #, elc. Suile, Apl. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-3657944 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired [ gg;;ﬁs‘“’i‘rﬂ“"“a'
6. Name and Address of Current Registered Agent: ~ 7. Name and Address of New Registered Agent- B

Name

GADDY, LARRY :
7449 KALAN!I ST Street Address (P.Q. Box Number is Not Accepiable)

ORLANDO, FL 32822

City FL ‘ Zip Code

B. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept

the obligau‘o;ofrged agent. / /
SIGNATURE . M L/ 28/0%
DATE

Sagnature, typed of meao name ot reg'?é;ﬁ\agem ana ke if apphcable. {NOTE: Ragistersd Agent signature required when reinslabng)
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TIRE [ Change  [C] Addition
NAME GADDY, LARRY W HAME
STREETADDRESS | 7449 KALANI STREET STREET ADDRESS
CTY-ST-2IP ORLANDOQ, FL 32822 CITY-5T-2IP
TLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CITY-ST-2IP
WILE O oetete TMmE [T Change [ Addition
HAME - NAME - - -~ — ——
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-81-2IP
LE [ detete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-21P CITY-SI- 2P
TITLE [ pelete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP
TLE A O elete TILE i [Jchange [} Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repor! is true and accusaje and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of frusiee pmpaowered 9 h this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al s, with al#the mpowered. / ‘-{b 7
SIGNATURE: %128 0f s7¢-%8B8C
. SIGNATURE AND TYPED OR PRINTED NAUE_’O_FS_WFFICER QR DIRECTCOR Datu Dayhme Phone #




