FILED

Apr 19,2007 8:00 am
2007 £ ORI SQBGRATION ccretary of State

-19- **%150.00
DOCUMENT # P00000098799 04-19-2007 90197 036
1. Entity Name
LOU'S CLEAN CONNECTION, INC.
Principal Place of Business Mailing Address
5321 DESOTA PKWY. 53271 DESOTA PKWY. :
SARASOTA, FL 34234 SARASOTA, FL 34234 .
P WA A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEl Number Apptied For
65-1050329 Nos Applicable
Zip Country Zp Couniry 5. Centiicate of Status Desired [ Eesegesq Additonal
6. Nama and Addregs of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEONARD, LOUIS -
5321 DESOTA PKWY, Sireet Address (P.0. Box Number is Not Accepiabla)
SARASOTA, FL 34234
Gity FL ! Zip Code

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

SIGNATURE
Sigrature, yped or pented name of registered agent and Itk d apphcable (NOTE: Regsilered Agent signatre requred wnen reinsialing) DaTE
FILE NOWIl!' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. 1 Added to Fees
10. R QFFICERS AND DIRECTCORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelete TTLE [ Change [ Addition
NAME LECNARD, LOUIS NAME
STREFT ADDRESS | 5321 DESOTO PKWY STREET ADDRESS
CITY-§T-2P SARASQOTA, FL 34234 CITY-ST-2IP
THLE D [ Delets TIILE (O Change [ Aadition
HAME LEONARD, GALE NAME
STREET ADDRESS | 5321 DESOTO PKWY STREET ADDRESS
CITY-ST-0p SARASOTA, FL 34234 CiY-Si-ap
TIMLE SD [ pelete JITLE X Change [ Acdition
NAME LEONARD, DEXTER NAME Leomrap, Devter
STREET ADDRESS | 10219 BOZEMAN DRIVE STREET ADDRESS 1533 pA ean Cl.rt‘_lc!,
CTY-sT-2P | NEW PORT RICHEY, FL 34655 CIfY-SI-2p New erf’R whey Fl. 3445
THLE [ oelete THLE s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciTY-ST-2P
TILE (3 petete TITLE [ Change [T Asition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
ciTy-$71-2P CITY-ST-2IP
TLE O pelee TiLe [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIiY-S1-21P CITY-§T-2IF

12. t hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o executa this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachgieltwith an address. with all other like smpowered.

SIGNATURE: o Recwon d t}/ga:’/nﬂ Gyi) 35 1-dedod

SIG”TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phone #

iy



