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TT'&‘F([J"F S IAlE
. * roaliAlL
mvsi%scoﬂnﬁortm"?ﬂcmmlows

37 AUG -2 PH 2: 38

DOCUMENT # P01000083370

1. Entity Name
EVERCLEAN TECHNOQLOGIES, INC.

FPrincipal Place of Business Mailing Address
4996 PALM COAST PARKWAY NW 4995 PALM COAST PARKWAY N
SUITE 5 SUITE 5
I
07262007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o AopiedFa
59-3741833 Not Applicable

$8.75 additional

3 ifi f ired
5. Certificate of Status Desire ] Fea Required

6. Name and Address of Current Registered Agent

e oW ZND ST DO NOT WRITE
MAAML L 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Swgnature, typed o ovinted narme of registered agent and bilie it appicable (MOTE Regrstared Agent Signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 6067.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contritution O  Addedio Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS [
TLE PD
NAME VALLES, VINCENT R SR

STREET ADDRESS | 4996 PALM COAST PARKWAY NW SUITE 5
CITy-ST-2IP PALM COAST, FL 32137

400107 4E3a09
e 08/07/07--01051--013  #%1501,00

CiTy-SI-2IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
TITY ST 2IP

TITLE

NAME

STAEET ADORESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CHy 51-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
incicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or rustes empowered to executa this report as required by Chapter 607, Plorida Slatutes; and that my name appaars in Block 10 or Block 11

changed, or on an atia hmh K»&merjm
75D
SIGNATURE: \ 0 -30-00

N
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Deyiume Phone #




