2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P01000021791 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
CLEAN AS A WHISTLE CAR CARE SERVICE CF LAKE
COUNTY, INC.
Principal Place of Busiﬁe;s - Mai’hng Addrass
5747 BIBLE CAMP RD 5747 BIBLE CAMP RD
GROVELAND FL 34738 GROVELAND FL 34738
rrmrmsre———pswwwe————|[[IFAWRR TR
Suite, Apt. #, etc. — B Suite, Apt. #, etc, ) - 1st MOORE 7 CR2E034 {1004}
City & State ity & Stats s ' “TApplied For
& S - e * TEINGTRer 59-3719870 e
Zp Country ap Couniry 5. Certificate of Staus Desired (| g:;'ggq";rd:gbnél
6. Name and Address of Custent Registered Agent L 7. Name and Address of New Registerad Agent
MName
‘;gsR%A‘E\I HWSAOR BPi T Street Address (P.C. Box Number is NotAccept;abfejr
CLERMONT FL 34711 : * = = -
City WFL ) Tip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office of registered agent, o bolﬁ, in the State of Fiorida. | am familiar with, and accepi
the obligations of registered agent

SIGNATURE

SigralRe. ypoed o prirted nama o iegisterud agent ard btle it appheakle {NOTE Rogsterad Agent sighalure required when reinstaling) QATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dgpaﬂment of State

8. Electicn Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, - OFFICERS AND DIRECTORS " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

it P ] Delete HIEE CTchange [ Additian
HAME ARTHUR, SAMUEL D SR NAM ! JQDQQDI 4 ?

STRELY ADDRESS | 5747 BILBE CAMP RD. SIFH | ADRBESS {1 /26 fﬂS" %%[5%_[}23 150.m

cavosi-of | GROVELAND FL 34736 ) . 1ATr 577 . i -
flTLe VP [ Delete Tiig ] Change [ Addition
NAME ARTHUR, SANDRA D NAME

STRFFTADDRESS [ 5747 BIBLE CAMP RD. SIREHEANPRESS

L. ST TP GROVELAND FL_ 34738 I BEE .
1Lt O elete I T thange [ Addrtion
NAME RAlE

STARE T ADDRESS STRFET ADDRESS

CHY-S1-2P : Ciig-si- P . s
TITLE {1 Datete g O change 3 Addifion
NAME HAME

STRFET ADDRESS STHLS T ADNRESS

aiy-§7- 2 Jyestae

HILE . T Delete HILF I change [ Addition
NAME H HAMF

SThELT ADDRFSS SIRFET ADDRESS

CiFY-ST- 2P B ClY-51. JIF .
i [ oelste ¢ [Jchange  [J Addition
HiARE, MARME

STRELF ADCRESS SEHEFT ADDRESS

oIry-si e CHY-S1- 2P

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes | furthar certify that the information
indicated on this repert or supplemental report is true 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 corparation or the receiver o 2 d to execute 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 wi dll other fike empowered.

Sandm  Mrthar /2405 352.4298945

gﬂﬁATURE AND TYPED OF PRINTED NAME OF-SIGN'ING QFFICER OGR DIRECTOR Caie Daytrma Phona ¥

SIGNATURE:




