.
2

2007 FOR PROFIT CORPORATION
ANNUAL REPORT i

FILED

DOCUMENT # P01000030894

1, Emity Name
AMERICLEAN OF PALM BEACH COUNTY, INC,

Apr 30, 2007 08:00 A
Secretary of State

Prncipal Place of Business

3789 MIRAMONTES CIRCLE
WELLINGTON, FL 33414

Mailing Address

3789 MIRAMONTES CIRCLE
WELLINGTON, FL 33414

PEEIN

DA A

03092007 No Chg-P CR2E034 (11/05) .

4. FE| Number Applied For
65-1088872 Not Applicable

5. Certificate of Status Desired ~ []  $8-79 Addiionat

SCOTTO, ANNE M
3789 MIRAMONTES CIRCLE
WELLINGTON, FL 33414

8, Name and Address of Current Registered Agent b

Faa Required

~'BO NOT WRITE
“IN THIS SPACE

] ‘ e

8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept

ha obligatons of registered agent.

SIGNATURE

Signatues, tyDed of primied name of registerad agent snd Utle 11 apphcable.

{NQTE: Regutered Agent gpnatule iaguired whell remstating)

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

i
3 L . -
$5.00 May 8e HEARA 10-025 150,00 |
Added 1o Fees

10. OFFICERS AND DIRECTORS ]

TiTLE D

HAME SCOTTO, DOMINICK

STREET ADDRESS | 3789 MIRAMONTES CIRCLE
CiTY-51-2P WELLINGTON, FL 33414

TITLE

NANE

STREET AGDRESS
CITY-ST-2IP

me

HAME

STREET ADDRESS
CiTy-SY-Zip

TILE

NAME

STREET ADORESS
CITY. §T.ZiP

TmEe

NAME

STREET ADDRESS
TITY-§T- 7P

TITEE

NAME

STREEY ADDRESS
CITy-S7-2P

DO NOT WRITE"
IN THIS SPACE

12. | heraby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shat have the same tegat effect as if made unger cath: that | am an officer or director
of the corporation or the iver or frustee empowered to execute this repor! as reuired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghmenX with an address, with all of ike empowered,
A Jorure e L 5.
SIGNATURE:

Y-23-07 LUTBl2Ly

RIBWATURE AND TYPED CR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Cate Daytrng Phone #




