FILED

=" "2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000030894 Secretary of State

1. Entity Nameg

AMERICLEAN GF PALM BEACH COUNTY, INC.

Principal Place of Business Mailing Addrass

378% MIRAMONTES CIRCLE 3780 MIRAMONTES CIRCLE

WELLINGTON, FL 33414 ' WELLINGTON, FL 33414
02272004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR T T
65-1088872 Not Applicable

5. Ceriificate of Status Dasired 0 gg'gesq:;f:;m“'

&. Name and Address of Current Ragistared Agant

3765 MIPAMONTES GIRGLE DO NOT WRITE
WELLINGTON, FL 33414 IN TH’S SPACE

B. Tha above named aniity sutsnils this statement for the purpose of changing its registerad office or regisiered agent, or BOL*\. in the State of Florida. 1 am familiar with, and accept I
the ohiigations of registered agent.

SIGNATURE
Sigrature, Trped of prinled name of regisiarad Ban! and Ui ! 2OPLCADNS. [NCTE Aagistevas Ager sigratun requitod whan renstadngy DATE
. Slaction Carraion o $5.00 SRR
FILE NOW!! FEE IS $150.00 - Zleciion Lampagn Hrancing .00 May Be Eer iy e
After May 1, 2004 Fee wif! be $550.00 Trust Fund Contribution. O AddedtoFees /2704 8U833 EDE 150,88
10, QFFICERS AND DIRECTORS [
RLE D
HAME SCOTTO, DOMINICK

STREEY ADORESS | 3788 MIRAMONTES CIRCLE
TIFY-S1-TP WELLINGTON, FL 33444

FLE

HAME

STREET ADDBESS
Cry-81- 2

IBLE
HAME

amsrer DO NOT WRITE

s IN THIS SPACE

Heg
STREET ADDRESS
LiY-81-7P

FILE

NAME

STAELY ADDRESS
CiTY-8T-F

IRLE

NAME

STRECT ADDRESS
GiTY- 5T- 1P

12, | hereby certify that the information supptied with this filing does not quatity for the exemption stated In Section 118.07{3)0), Flosida Statutes. | further certify that the information
indicared on this repart or supplemantal report is true and accwale and that my signatwe shall have the same legal effect as if made under oath, that | am an officer or clrector
of the corporetion or the receiver or rustas empowerad 10 exacuie This report a5 required by Chapter 807, Florida Statites, and that my name appears in Block 10 or Blook 11 #

changead, or on &n afta ent with an addresgpwith aif gihar ke ampowered.
SIGNATURE: m,uu.azf rmbm irucke Savts HA-10-09 Sb18 aal

Ao
SIGNATYRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Duytime Phore ¢




