FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P02000004713

1. Entity Name
SPECIAL CLEAN INC.

Secretary of State

05-05-2008 90233 007 ***150.00

Principal Pface of Business Mailing Address
1937 DEANNA DR PQ BOX 782 T
APOPKA, FL 32703 APOPKA, FL. 32703

e ! I

2. Principal
d136 RiaRever Place.

Suite, Apt. #, etc. Suita, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
E:ity State City & State 4. FEI Number Applied For
Lehs ngf'er Gacden, FL 80-0022500 Not Appicable
2 i"': 1% &ountsrv A o Couniry 5. Certiicate of Stalus Desired [ ?i:fq Additional
S '8, Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name .

TOLER, JAMES H x A
2136 RICKOVER PL Street Address {P.0. Box Number is Not Accaplable)

WINTER GARDEN, FL 34787

/_\ Y, City FL I Zip Code

£d entity submits this state OWS regigered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
B4 “Tul

8. The above na

the obligatipn o
SIGNA - ' /€77 Sy
Bois: 5o 16 it appllneia (NOTE: Regisierad Agent signatura requated when renstating) DATE
FILE NOWIlI FEE “00 [~~8._Election Campaign Financing $5.00 May Be
Aftor May T, oo will be $550.00 Trust Fund Contribaution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detete TMLE Ocrange [ Addition
NAME TOLER, JAMES H NAME
STREET ADDAESS | PO BOX 782 STREET ADDRESS
CcIry-51-2P APQOPKA, FL 32703 ’ CITY-5T- 28
TLE [ Delete TLE O crenge ) Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2° CITY-S1-2P
TIHLE [ Delete MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2p CIry-§i-2p
TITLE (] Deteta TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
THLE 1 Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
civY-ST-2P CHY-SI-2P
TME O Detete TILE [change £ Addition
NAME NAME
SIREET ADORESS STREE} ADORESS
CAIY-5T-2P CITY-§1-2P

exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
gnature shall have the same legal effect as il made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<5

12. | hereby centify that the inlormation supplied with this filing does not guality for 1
indicated on this report of suppiem eport is true and accurate and thal
ol the corporation or the recews e empowered to epodite this
changed, or on an attachrpdnt with an adldress, wil 1 i

__




