2005 I-JOR PROFIT CORPORATION FILED

o ANNUAL REPORT ~~ ° . May 09, 2005 08:00 AM

DOCUMENT # P01000082099 Secretary of State
1. Entity Mame
THE GREEN CLEAN TEAM, INC.
Principal Place of Business - Mailling Address . ) B
2671 TREASURE COVE LN. _ 2671 TREASURE COVE LN,
JACKSONVILLE, FL 32224 [ACKSONVILLE, FL 32224
R sz |||V RRENNANA A
Suite, Apl. #, ete, Suite, Apt #, alc. 04182005 Chg-P CR2E034 (10/03)
City & State T City & State 4. FE! Number Applied For
59-3737458 Mot Applicable
Zp Country Zio Couriry 5. Certificate of Status Desired | gggglﬁ?géﬁc"aj
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
TETTE, DOROTHY h
2671 TREASURE COVE LN. Sreet Address (PO, Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
Ciy FL | 2ip Code

8. The above named entity submids this statemant for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida | am familiar with, and accept
tre ooligations of registerad agent.

SIGNATURE, - —
Signature, lyped or printed name of registored agent and e # apphcabie (NOTE, Rugistared Aggnr signature regquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Camnpaign Finangcing $5.00 May Be
Aftar May 1, 2005 Fee will ba $550.00 Trust Fund Contribution O  AddedtoFees
10. QFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelele HILE [ Change 7 Adeition
NAME TETTE, DOROTHY NRME
STREET ADORESS | 2671 TREASURE COVE LN, STREET ADDRESS
CITY-8T- 21 JACKSONVILLE, FL, 32224 - . CiTY-57-210
TITLE I pelete {113 [I Change  [] Addition
NASE HAVE LONOsRE034
STREET ADDRESS STREET ADDRESS A EJ%S"-?{&DLJ 21014 150,00
CITY-ST-ZiP Cy-8T-2IP
TiTLE 2 elete HILE [ Change I Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-SY-2IP Giy-S1-7P
YL [ pelete L [ Change  [] Addilian
NAME HANE
STREET ADDRESS STREET ADORESS
CInY - 8T 2P CIEY-§1- QP
TILE O petee Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TILE ] oelele e [J change  [C] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-S1-2IP Cy-S7-21p

12. 1 hereby certify that the Information sugplied with this filin g does not qualify for the exemptlon stated in Section 1190?53)(:), Florlda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of tha corporation or the raceiver or trusteg empowerad ta excoule this report as reguirad by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an adgkess, with al} otpier like ginpowered.

— &, ’ g -
SIGNATURE: d )a,.,ﬁ, A feTle *“//AJ Goy ~ FoR—F0LS

SIGNATURE AND Tyn OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / '/Zﬁla Daytire Phone &




