2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P01000021791

1. Entity Name

-

CLEAN AS A WHISTLE CAR CARE SERVICE OF LAKE

COUNTY, INC.

-

Principal Place of Business

5747 BIBLE CAMP RD
GROVELAND FL 347385

Mailing Address
5747 BIBLE CAMP RD
GROVELAND FL 34736

2. Principal Place of Business

3, Mailng Address

: FILED

Jan 30, 2006 08:00 AN
Secretary of State

IUENTERR RO

Suite, Apt. #, etc, Suite, Apt. #, atc., 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEF Number - Applied For
59-3719870 Not Applicat
Zio Country <o Couniry 5. Certificate of Stawus Dasired jrd $8'75 Additiﬂnaf
Fee Required
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ' Mame ) ] ]

JORDAN, EDWARD P It

13543 E HWY 50

CLERMONT FL 34711

Sreet Address (PO Box Mumber is Not Accaptable)

City

FL Zip Code

8. The abova named entity submits this statement for the pLrpese of changing ts registered office or registersd Agent, of both, in the Stale of Florida. | am familiar with, and ancen

the obligations of registered agent.

SIGNATURE

Sugnature, tyoed or printed name of rcq-slere%l“agem and lific ¥ appicatie

(NOTE f‘e‘g’lstoled Agrert sigraturs eting ey =-cir';s|ai1ng) DATE

FILE NOW!!! FEE JS $150.00,
After May 1, 2006 Fee Will Be $550.00 * °
Make Check Payable to Florida Department of State .

T EEY

9. Election Campaign Financing  $5,00 May
Trust Fund Contribution. ] Added to Fees

12. | hereby oty that te informaton supplied'Wi‘m thus filing does not qualify for the exemptions comained i Section 119, Florida Statues. | further certify that the inforimati

-

15. “OFFICERS AND DIRECTORS 11 ABDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 3 eiete e Donange  Tas
RAME ARTHUR, SAMUEL D SR NAME LninnanaTe :
STREET ADDRESS {5747 BILBE CAMP RD. STRELT ADDFESS 208/ 0650001020 158, 75
CvY-S1-2P  |GROVELAND FL 34736 o CTy-S1-2p

e VP o 3 tefete rTLE [ change [ A
MANE ARTHUR, SANDRA D HAME

STRECT AODRESS (5747 BIBLE CAMP BD. STREET ADDRESS

CiTY-5T-7 GROVELAND FL 34736 CITY-ST- 71

LE Ol Deee. WIE O omnge  Tad
NM.}{ B NAME

STREETADORESS { STRIET ADDRESS

CifY-5¥-0F CiY-SE- 2P

THE 1 Detete e O] Change . [ aa
NAME NAME

STREET ADORESS STRECT AGDRESS

CITY-3T- 2P CITy-51- op

TLE {7 belelz THLE Clchange [ Ad
NAME HAME

STAEEY ADGRESS STAEET ADGRESS

GITY-ST- 218 £ITY- ST 2P

e I Deete Rt Clohange [t
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-5T- 7P £iry-S17P

indicated on tus report or supplemental report is irue and accurate and that my signature shall have he same legal effect as if made under gath, that | am an officer or direcs:
of the carparation or the recewer or trusiee empowered 10 execuls (his report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

it changed, of on an attachment

SIGNATURE:

all other lie empowered.

SANDRA ARTHUR

TURE AKE TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dale Daytimos Phone &

1-27-Q6  ~ _(352)429-0949 _

-



