FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000051416 04-29-2005 90286 040 ***150.00

1. Entity Name

CLEARLY CLEAN JANITORIAL, INC.

Principal Place of Business Mailing Address ) ) '

2321 17 STSW 232117 STSW 14011111

NAPLES, FL 34117 NAPLES, FL 34117

e s —1 AV RA I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For

04-3655519 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘gsqﬁgﬁonal
8. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

RALEIGH, CHRISTINE
2321 17 ST Sw Street Address {P.0O. Box Number is Not Acceptabla)

NAPLES, FL 34117

City FL ’ Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations aof registered agent.

SIGNATURE
Signature, typed or printad name of ragrsiered agent and ttle i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Gonlribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PS5 ] Cetete TIE [ Change [ Addition
NRME RALEIGH, CHRISTINE NAME .
STREET ADDRESS | 2321 17 ST SW STREET ADDRESS
CiTyY-S1-21P NAPLES, FL 34117 cITy-ST- 21
e vT 7 Delete ULE [J Change [ Addition
NAME RALE!GH, JASON NAME
STREET ADDRESS | 2321 17 ST SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34117 cy-sT-2P
THILE 3 Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-ZIP Ciy-ST-2IP
TIHE 3 Detete TIE [ Change [ Aadition
NAME NAME
STAEET ADDRESS SIREET ADDHESS
CITY-5T-2IP ClTy-§T-21
TILE [ Delete TILE ) [J Change  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST ZIP CITY-S7-2IP
TIE 7 Delete TOLE O charge (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to exgcute this report as required by Chfipter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changad. of on an allachment with an address, with all other like empowered.
SIGNATURE: . Jason & RAEIGH —J Y-15-05"

el [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o?(cen OR DIAECTOR I ¥ Dats Daytima Phon #

/ /



