2005 FOR PROFIT CORPORATION

5 ANNUAL REPORT FILED

DOCUM ENT # P03000028248 May 02, 2005 08:00 AM
1, Enity Name Secretary of State
CLEANING RESOURCES CORP.
Principal Place of Busiress ~ _— - - - MaMgAddress -~
gg;ﬁgyNyBSEECH.FL 33064 T_ ‘,7‘ _ Eé;'?EJ‘E\NNyBSE&CH, FL 33064 ' ) 7
||
04282005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Fomes
. ot Appiicable
5. Certficate of Status‘Deswed ] gesa gg‘:?gjﬂozz

6. Name and Address of Current Reglstered Agent . e 4

e nware = S R DO NO’h WRITE
POMPANO BEACH, FL 3@064 T _ _ lN TH‘S SPACE

8. The above hamed entity subrfits this s sralement for the pufpase of thanging its regus’ieredc‘ffce ot registered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of regigfered agent.
SIGNATURE -d m—;ﬁ/‘—i M c_,W/Z/ '2% 25
DA

Sigralura, typed of urimedmma ‘agistorad agent and tlle 1T applicabia ? (HOTE Regidterad Agent signature rebuired whér reinslating}

/ p B / e
9. Eleclion Campagn Financmg 5.00 May 8e s
Aftefﬂ-fyql?gé%;:FEeEeliifﬂgg 'g.r?so_oo Trust Fund Cantributiorn. 0O fdde?:l to Feﬁs KUBUGDEGSI%B
05/03/05-B0004-003 150,00
10. o?ncmsmuommons j ] T T e R HE S X A
e BEES — ) K ——— .
NAME MORRIS, PATRICK T = .

STREET ADBRESS | 241 NW 41 ST.— - I
CITY-57-2P POMPANO BEACH, FL 33084

TIILE P : e - e R .
NAME MORRIS, PATRICK

STREET ADDRESS | 241 NWW 41 ST.

CITY -ST-7P POMPANQ BEACH, FL 33064

TITLE v
NAME MORRIS, DENNISE

STREET AURESS | 241 NWV 41 ST S : ’
csi"r-;:-ziP POMPANO BEACH, FL 33064 _ DO NOT WR!TE

T "IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2ip

TITLE

MAME

STREET ADDRESS
GITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby gertify that the information suppred with this Titag does not quallfy for the exemption steted in Section 119. 0753)0 . Florida Slatutes. | further certify that the information
indicated on this report or sﬂ'ﬁplememal repnrt 1S fue ang accurate and that my signature shall bave the sarme legal effect as # made under oath, that | am an officer or director
of the corporation or the receiver ar trugiesempdveted Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with 3 Ml other ke empowerad.

SIGNATURE: A - -
SIGNATURE AND FYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Fhong #




