FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000121

1. Entity Name

TRI-CLEAN SERVICES, INC_.

172

Principal Place of Business

3879 MIRUELO CIRCLE SOUTH
JACKSONVILLE, FL 32217 ° -

Mailing Address

POST OFFICE BOX 5774
JACKSONVILLE, FL 32247-5774

ecretary of State

04-01-2005 90026 033 ***150.00

20026052

O

2. Principal Place of Business 3. Mailing Address
ile, Apt. #, elc. ite, Apt. #, elc.
Sulle. Aot 1. ete Suile. Apt. 4, etc 01182005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
26-0008809 Not Applicable
- Z z "
ap Country © ountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
. : Name

LEWIS, RODNEY A
3819 MIRUELO CIRCLE SOUTH
JACKSONVILLE, FL 32221

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

City

Zip Code

FL

8. The above named entity submits this statemenl {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatnons of regisiered agent.

SIGNATURE M .

o ' T R T L tan

qu SHILTS |yoeuo¢ u inred numea' regwsl; G .Ine Nt and l'he ilappicanie,

(MOTE: Regnslorgd ANt SIQNAMNG rofquired when rénstaung) -«

DATE.',

FILE NOWH! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

Added to Fees

" ‘After May 1, 2005 Fee will be $550.00 Trust Fund Contrinution.

10.° - - - QFFICERS AND DIRECTCRS . - 1%, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE [ Change - [ Addition
HAME LEWIS, RODNEY A NAME

STREET ADDRESS | 3819 MIRUELO CIRCLE SOUTH STREET ADDRESS

Iy -$7-2iP JACKSONVILLE, FL. 32217 cry-st-zp

TILE ] Gelete L Teoin ) {JChange [ Addition
NAME ' NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-21p tiy-ST-2P

TILE [ pelete TngE ] Change  [J Aadition
NAME R N ..

STREET ADDAESS STREET ADDRESS I - T
CITY-§T-7IP CITY-51-21P

THE O Delere TITLE [ Crange {1 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIy-S1-2ip

TME O pelete TITLE [0 Change  [] Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

CHTY-ST-2P GNY-Si-7p

TITLE ' ’ - ) Delete TITLE oL bte [OCmange [ Adgition
NAME - I, HAME

SEACET ADDAESS | 4 N " STREET ADDAESS

eav-stze, [ CITY-ST-2P

12, | hereby, certity that the information supplied wih rms n!mg does not gualify for the exemption stated in Section $18.07¢3)(i), Flcrica Statutes. | further certily that the infarmation
indicated on this repon of supp\ememal report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that { am an officer or director

J3-49-05

of Ihe corporanon or the receiyg or rusiee empowered lo execuke thig report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

aie Darytime Prwone #




