-

. FILED
2005 FOR B Oy ATION Apr 13,2005 08:00 AM

DOCUMENT # P01000030894 Secretary of State

1. Entity Namsg

AMERICLEAN OF PALM BEACH COUNTY, INC,

3785 MIRAMONTES CRELE e MRMONESCRGE.
WELLINGTON, FL 33414 WELLINGTON, FL 33474
: ' AR SR R
DO NOT WRITE IN THIS SPACE o B0 o s
65-1088872 Not Applicable

. " . frad $8.75 additional
§. Certificate of Status Desire -l:] Feo Roquired

%. Name and Address of Current&gistered Agent
SCOTTGC, ANNE M
3788 MIRAMONTES CJRCLE Do NOT WR‘TE
WELLINGTON, FL 33414 ° IN THIS S PACE

B. The above named sntity submits Lhis statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the ohligations of registered agent.

SIGWATURE = - . B - =
Sgnalute, typaa ot proled nama of rogstared agent and e if apphcabie (NCTE Rag Agant 3ig: raqured when ing DOATE
9. Election Campaign Financing £5.00 May Be
1
[ Aﬁefk',,‘fy"’.,?fé'ﬁg,':,ffelaﬁfbsf'2250_00 Trust Fund Contribution. 0  Added to Feas
10. OFFICERS AND DIRECTORS |
TiTLE D
NAME SCOTTO, DOMINICK

STREET ADDRESS | 3789 MIRAMONTES CIRCLE
Gy 8- 2P WELLINGTON, FL 33414
Tl

NAME

SIREEY ADDAESS
CIry-51- 2P

LON00O30 748
D4/ 13./05-80045-015 158. 10

Tk
HAME

avstar | DO NOT WRITE
- | IN THIS SPACE

STREET ADDRESS
City-51-71°

TIHLE

NAME

STREE! ADORESS
CIFy-81-2P

TiTLE

NAME

STREET ADDRESS
CITy-Si-219

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.0??3)&]: Flarida Siatutes. | furthar certify that the information
indicated on this repart or supplerental report is true and accurate and that my signature shall bave the same legal effect as # made under oalh, that | am an officer or director
Gl the corptiation of the reCeiver of tuste® empbwsred o execuls this repon as required by Chapter 807, Fletida Statutes, and that my name appears in Block 10 or Block 11 f
chargad, or on an a(t\a.mm@! with an acdrass, with ail o like empawered.

SIGNATURE: _|_w e Domuruck Segéts 4-1-05 3d 1932¢y

" SIGNATURE AND TYPED QR PRINYEQ NAME OF SIGNING QFFICER OR DIRECTOR Oag Daybme Prone #




