2004 FOR PROFIT CORPORATION ADr 27?12%5‘411) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000111744 ecretary of State
1. Entity Name 04-27-2004 90063 027 ***158.75
CLEAN SOLUTION SERVICES, INCORPORATED
Principal Place of Business Mailing Address
2191 MARTIN RD. P.0. BOX 281
MARIANNA, FL 32448 MARIANNA, FL 32447 :
o e VIO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & State - City & State 4. FE| Number Applied For

90-0/3 750/ Not Applicable
Zip Gountry e Gountry 5. Certificate of Status Desired IZ/ gg'gesqlﬁg:;ﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C ' Name -
FORAN, DENNIE H :
2191 MARTIN RD. - Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32448
City FL ! Zip Code

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

SIGNATURE

Signeture, typad of printed name of registered agent and litks it applicable. (NCTE: Ragisterad Agent signature reguired when reinstating) DATE

: FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. . .. OFFICERS AND DIRECTORS 1t ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 belete THLE [J Change [ Addition
NAME FORAN, DENNIE H NAME
STREET ADDRESS | P.O. BOX 281 STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32447 CiTY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS. - - - — - STREET ADDRESS . - - — -
CITY-ST-71P CITY-ST- 2P
TLE O Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
TTLE [ Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-§T-21P - s ez CITy-S§1-29 -
TILE L [ pelete TME [ Change T Addition
NAME X . NAME
STREET ADDRESS ) i Co e - | STREET ADDRESS

ST I I 5 & '
CIY-5T-2P, o o 4 114 e Crry-St-arp

12. | hereby cetify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, wijh all other like empowered.

SIGNATURE: _ 2% Aot ;ﬁ/y (&so) ss6-82¢5~

SHGNATURE AND??ED ‘OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR Daytima Phora #




