2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DGCUMENT # P01000062452

1. Entity-{lame
C.AN.L. CLEAN INC.

Principal Place of Business

6385 TARAWA DR.
SARASOTA FL 34241

Mailing Ad

dress

6385 TARAWA DR.
SARASOTA FL 34241

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 90290 002 ***150.00

YUUJuUIrgJg

RGN AR

HAWVER, RANDY W
6385 TARAWA DR.
SARASOTA FL 34241

2. Principal Place of Busines, . 3. Mailing Address
N N v

L3385 "raro.wak?r‘we_ 7%-1- 39 Tara.wo.@wu¢

Suite, Apt. #, etc. Suite, Apt. # elc. 1st MOORE CR2E034 (10104

City & State City & State 4, FEI Number Applied For

Saraceto (g Sarasots. FEL 65-1117011 Not Applicable
Zip Caountry Zip Country » . $8 75 Aqgditional
R 5. Certificate of Status Desired
3 d 2.‘-‘ { S'Cd‘afo!—k 3 4 2‘-“ Aarso }\\ = = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of regls]ered agent,

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, yped & prnted name of registered agant and tile | appheable
g-

(NCTE Registered Agent signature required when reinstatng)

DATE

FILE NOW!!! FEE 1S $150:00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TITLE [JChange [ Addilian
HAME HAWVER, RANDY W NAME

STREET ADCRESS | 6385 TARAWA DR. STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34241 CITY-ST-21P

TiLE VP [ Delete HILE [ Mange [ Addition
o HOWVER, DONNA MARIE NaME HAWVER '}oﬂug mAaRie

STREET ADDRESS | 4385 TARAWA DRIVE STREET ADDRESS 4

CY-ST-21P SARASOTA FL 34241 CITY-ST-7IP

TITLE [ Delete TITLE [Jchange [ Aadition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

IHLE O elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST- 2P

TILE O pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE 3 Delete TIILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIFY-S1-7iP CITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered te 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 with an address, with all other like empowered.

At ey “Randy Huuuvzr

4[30f0S Cadl) B12-4sdl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’DR

Dale Daime Phone #




