Lo FILED
2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT __ ~ Secretary of State
DOCUMENT # P02000002030 05-23-2007 90026 012 ***550.00

1. Entity Name
DOMESTICLEAN CCRPORATION

Principal Place of Business Malling Addrgss YULAVYVVYY
2015 9TH ST SW 2015 9TH ST SW

SUITE G SUTE G

VERO BEACH, FL. 32962 VERQ BEACH, FL 32962

2, Principal Place gf Business - No P.0O, Box # 3. Mailing Address

RS - OTTeRL V. ¥V,
Suite, Apt. #, etc, Suite, Apt. #; etc.

—G—

LT TR

05032007 Chg-P CR2EQ34 (12/06)

ity & State City & Sta 4. FEI Number Applied For
——Fé‘ 01-0561712 Nol Applicabic

Zi Zi Count i
A w4 > oy 5. Certificate of Status Desired | $8.75 Additional
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PIERCE, STEPHEN A
1755 17TH LANE‘ SW Street Address {P.QO. Box Number is Not Acceptable)

VERO BEACH, FL 32962

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalura. typed or prirted name of registered agent and title il applicable (NQTE: Registered Agenl signalure reguired when rensianng) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be B T
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Deete TITLE [ Change [ Addition
NAME PIERCE, STEPHEN A NAME
STREET ADDRESS | 1755 17TH LANE, SW STREET ADDRESS
CITY-5T-2IP VERO BEACH, FL 32962 CITY-S1-21P
TITLE VP O pelete TIILE [ Change [ Addition
NAME PIERCE, STEWART A NAME
STREET ADDRESS | 1735 17TH LANE, SW STREET ADDRESS
CHTY- ST-2IP VERO BEACH, FL 32982 CITY- 57 2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIrY-51-21P
TITLE T OmesE e b m—— —— _ [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [T Detete TITLE ] Change  [J Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
ciry-S1-2Ir CITY-§T-2IP
TILE [ Delete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart 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 trusiee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta W ent with an addres i other like empowered.

e 7 7




