2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - | FILED

1. Ently Name Secretary Of State
CLEANGRAMA, INC,
Principal Place of Business T ' Mailing Addrass 7
7040 FRASCATI LOOP _ _ ) . 7040 FRASCATI LOOP
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FiL 33544
l!',p
Suite, Apt #, efc. — Suite, APL #, elc. 18t MOORE CR2E034 (10/04)
City & State = City & State - 4, FEl Number - [ “Tapphed For
. . . 59:3760022 ] Not Applicable
Zp Country ap Couriry 5. Certificate of Staius Desired O $8'75 Additional
L 7 . o Fee Required
6. MName and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

;g};bA g&%&yﬁ RL‘SOP Street Address (P.C. Box Number 15 Not Acceptable)
WESLEY CHAPEL FL 33544

i ) City - , FLT Zip Code

r——— Pt

8. The above named entin; submits this ;latemEnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am farmliar with, and acc.ar;'l
the ohligaticns of registered agent.

SIGNATURE — o

Sgraivte. yped t priled name of registerad agent and e it apphsable

(NQTE Regstared Agent signature requiaed whan iginstabng) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Feo Wil Be $550.00
Make Check Payable to Florida Depatentte

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [C]  Added to Fees

10. B —_ OFFICERS AND DIRECTORS - gt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD O Delete TILE [Jchange [ Addilicn
NAME POLANSKA, MARIA NAME UoORn0Ra2 128

STREET ADDRESS | 7040 FRASCATI LOOP B STREET ADDRESS M4A07 N5-80057-021 ISO.00

Gy -ST- 2P WESLEY CHAPEL Fl. 33544 - o LlY-S1-28 ‘ B

e O peiete WitE T Change  [2] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

ol 28 e s o )

TTLE M patete )1 [Jthange [T Addition
HAME NAME

STREET ADDRESS STPELT ADDRESS

GIFY-51- 2P _ CUY- Slatp

LE O petate HILE Tlchange [T Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

ohy-St.7IP L _§ cuvesi-ze

TILE [ selete HiLE [Clchange [ Additlen
NAME NAME

STRECY ADDRESS STREET ADDRESS

CITY - 5T-27 o L - Qomsize N
MLk 7 Delete TILE [ change  [] Additian
NAME NAME

STRECT ADDRESS ) ' STREET ADDRESS

CITY-ST-21P o CIIY-SI- 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informabon
indicatod on this report or supplemenial report is true and aceurate and that my signature shall have the same legal sffect as if nade under oath, thati am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 807, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad.

siaNaTURE: _Mowe  Pioinsis | - IQOD;" &3 99(-038

SIGNATUAE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Daytma Phara #




