2004 FOR PROFIT CORPORATION

ANNUAL REPORT .. .

v

-

FILED

Apr 07,2004 8:00 am

DOCUMENT # P02000130675

1. Entity Name

MASTERCLEAN OF NAPLES, INC.

Principal Place of Business

3611 10TH AVENUE NE
NAPLES, FL 34120 US

Matiing Address

3611 10TH AVENUE NE
NAPLES, FL 34120 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-07-2004 90002 012 ***150.00

SIVITERS

A

03222004 Chg-P CR2E034 {(10/03)
City & State City & Stale 4. FEi Number Applied For
//“ J67 03 & f/ Not Applicabie
Zip ’ Country Zip Country

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOSTH, CATHERINE M
1008 GOODLETTE ROAD
201

NAPLES, FL 34102

Name

Street Address (P.O. Box Numnber is Not Acceptabileg)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title I! applicable.

{NOTE: Rapistared Ageni signature raquired when relnstating)

DATE

FILE NOW!Il FEE IS $150.00

9. Electicn Campaign Financing

$5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees -
10. CFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE PT [ petete TITLE Ol change [T Addition
NAME MILLER, BRENTT NAME
STREET ADDRESS | 3611 10TH AVENUE NE STREET ADDRESS
CImY-ST-2IP NAPLES, FL 34120 cry-81-2IP
TILE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P Y- ST-7P
TITLE O pelete TIIE [ chenge [ Adaition
NAME ) . RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-s1-2I
TITLE 7 oslete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-71P
TITLE [ Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITy-ST-2IP
TLE [ pefete TILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CIFY-ST-2IP -

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

indicated on this report or suppl
of the corporation or the recel
changed, or on an attachmgy

SIGNATURE:

antal report is true and

ike empowered.

SIGHATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Dae Daytire Prone #




