¥ | B FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P02000051416 05-03-2004 90999 018 ***150.00

1. Entity Name

CLEARLY CLEAN JANITORIAL, INC.

Principal Place of Business

232117 STSW

Mailing Address

232117 ST SW
NAPLES, FL 34117

‘14013034

NAPLES, FL 34117

.

2, Principal Place of Business

3. Mailing Address

Suite, Agt. #, eic.

| llllﬂilllﬂllllllllllliﬂlllﬂlllm II1I|IIIIII|IHIllllllilllllllllllllll

Suite, Apt. #, sic.

04062004

Chg-P CR2E034 (10/03)
City & State Chty & Stata 4. FEI Number Applied For .
04-3655519 Not Applicable .
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent. —— - -- -
TR T L Name .

RALEIGH, CHRISTINE
232117 ST SW
NAPLES, FL 34117

ok

Straat Address (P.0Q. Box Number is Nat Acceptable)

City

FLT Zip Cods

8. Tne above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered ageni.

SIGNATUR

s - Signature, typed or printed nams of regi:
T

dhagent and fitie if

{NOTE: Registerad Agent signature required when reinsiating}

DATE

FILE NOWI! FEE IS $150.00

-y

9. Etection Campaign Financing

$5.00 May e
Added 1o Fees

After May 1, 2004 Feo will be $550.00 Trust Fund Contribuian.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS . [ peiele TITLE [ Change [ Addition
NAME RALEIGH, CHRISTINE NAME

STREEFACORESS | 2321 17 ST SW STREET ADDRESS

on-si-zP | NAPLES, FL 34117, CY-ST-ZP -

TiILE vT TR O pelete me £ Change ) Addition
NAME RALEIGH, JASCN NAME

STREET ADDRESS | 2321 17 ST SW STREET ADDRESS

CIHTY-ST-2ZIP NAPLES, FL 34117 CITY-ST-2IP

TITLE T Delete TITLE O Change [ Addtion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P ___ I, B Y ML ALY EY | NN R— Gt s o= e § ot =
TILE 3 Deleta LT3 [Jchange (] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST.2P CITY-ST-2IP

TiE CT Delete e O change [ Addilion
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST=P CITY-S1-7P

g N [ Detete TITLE [ change . [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P B R CITY-ST-2P

12. | hereby cerlify that the information supplied with this ﬁlEng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is trus an

of the corpor; r the regeiver
changed, ofon anyitach

SIGNATURE:

it withjar addrae.-«%\ all other like empowersd.
3
c\g_l ¢

accurate and that my signature shall have the same Jegal effact as if mada under oath; that | am an officer or director
trustes empowered to execute this report g i

by Chapter 607, Florida Statutas; gnd that my name appears in Blfck 10 orBlock 11 if
39

)

29 foy s

D NAME OF SIGNING OFRICRBIOR DIRECTOR

Cate |

Daytime Prore £

)

e



