FILED
May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P02000017466 SRR ia 05-03-2004 90686 026 ***150.00

1. Entity Name [ [T

CLEAN COMMERCIAL CORPORATION INC

e, -

Principal Place of Businass Mailing Address i .

10006 OASIS PALMDR PO BOX 260502 . '
TAMPA, FL 33615131001 &F ausjche hr il TAMPA, FL 33685542 1y vriies v
\ ; ;

W bt tip oo,

I b

e

i
ft
¥
e

[T T v S LIS i3 al '{}ii: LTV

Suite, Apt. #, elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3623155 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staus Desred [ 98-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . NS
TORTORELLO, JOHN V
4822 BONITA VISTA DR. . . e e L . Street Address (P.O. Box Number is Not Acceptable) ;
TAMPA, FL 33634 - N
o - . wroy . e T : : C . L - N
. City 3 KX FL ].Zip Code’
8. The abovae named entity submits this statement for the purpose of changing its registered office or reglslered agent or bolh in the State of Florida. | am familiar wlth and accept
the obligations of registered agent. . P .
SIGNATURE LT s e e MR
Signature, typad or printed name of registared agent and fitls if applicabls. (NOTE: Agent sk requirad when P ' oot DATE .
[ . . .
. o s '1-..'..' ' L. : - BT o "
FILE NOWIl FEE IS $150.00: - 9. Election Campaign Financing - $5.00 May Be ce ot y R o
After Ma, 1 2004 Fee will be 5550_00 Trusl Fund Comrlbutlon D _ Added to Fees . ) -
. i . K ST ey Tk coe et .
10. . oy - OFFICERS'AND DIRE(,TORS ) ) 11. B Yoewon ADDiTIONS,’CHANGES TO OFFICERS AND DIHECTORS IN 11
e P L Detete TE " [T Ctange [ Addition
NAME YIM, iN SU - L ) e, g o e 3
STREET ADDRESS | 10006 QOASIS PALM DR " . ' LT S STREET ADDRESS coag . :
omy-sT-2P | TAMPA, FL 33615 cmv-s1-2e . .. . -
TTLE v ' ' ' Oloeete, ., - Jme 7. ..« . [BChange, [ Addition
NAME TORORELLQ, JOHN V ‘ RAME -ﬂo ﬁ‘Fo 2 LLLo T8 p l/.
STREET ADDRESS 4822 ‘BONITA VISTA DR - R y STREHADURESS $raa Bou ma VISTY bf& 7 '
onv-st-ze | TAMPA, FL*33634 L N KL sr-ap ’f)}f"lPA FL 336 3 ‘1( -
TITLE R A TN T vor DOoelete ' - f me L D Change [ Addition
NNAME - -"‘--—‘-‘-—w!-e\ T e WIS Rt e ™ - (NM MY R j""" e o - R e T
STREET ADDRESS STREET ADDRESS
orv-stae | . P e _ f omv-stae. e . e
me I B Coeete = - J e ST C o ’ ©oet [ Change ¢ [ Addition
NAME NAME ]
STREET ADDRESS : v Lo vl steanoRess |,
CITY-ST-7P CITY-51-2P )
ME ' TILE AR A ehiest o8 ] Crenge [ Addition
NAME NAME . 5 e
STREET ADDRESS STREET ADDRESS HEPES SRS o f
CITY-ST-2IP ° ~ CiT¥-5T-2IF . -
e - [ Change  [J Addition
HAME vl & : | '
STREET ADDRESS - - . - " STREEF ADDHESS
CITY-$1-217 : il B Al KSR

12. | hereby certify that the information supplied with this mxng doas dot quahfy for the exXernplion stated in Section-119. 07(3 )(|) Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered 10 execute this report as required by Chapter 6(}7 Flonda Sta!utes and that my name appears in Black 10 or Block 11 if
changed, or ¢n an attachment with an address wlth ali other like ampowered . LA

L e ey B s 992

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phornie #

SIGNATUFIE
-




