FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000111744 05-02-2005 90552 037 ***150.00
1. Entity Name
CLEAN SOLUTION SERVICES, INCORPORATED
Principal Place of Business Mailing Address '
2191 MARTIN RD. P.0. BOX 281 14015184
MARIANNA, FL 32448 MARIANNA, FL 32447
Suite, Apt. #, ete. Suite, Apt. #, etc.
P s 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
90-0137501 Not Applicabie
Zip Country 2Zi Countr iti
P 4 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 Reglstered Agent
Mame
FORAN, DENNIE H
2191 MARTIN RD. Streat Address {P.0. Box Number is Nol Acceptable)
MARIANNA, FL 32448
City FL | 2ip Code
B. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Swgnatura, iyped or printeg nama ot registered agent and lit'a it applicable {NOTE: Raguslered Agent signatre required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2005 Fae will be $550.00 Trust Fung Contribution, O Added to Fees
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE" D 3 Delete TITLE Pres.dwd- by rctor l}’fhange {0 Addition
HANE FORAN, DENNIE H NAME Coctd Willien S
STREET ADDRESS | P.O. BOX 281 STRETADDRESS | €. G vBov €50
- CiY-sT-2P | MARIANNA, FL. 32447 cmy-st-2p BPoste o 313
TIME LT 7 Delete TME ] Ochange [ Addition
NAME ST NAME
STREET ADORESS P STREET ADDRESS
CITY-ST-2P ’ CITY- ST-ZP
TLE [ Detete TME D cnange O Aadiion
NAME RAME
STREET ADDRESS STREET ADDAESS
ClY-S-Tre iy -57-21P
TILE O3 palete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-ZP CITY-S31-2P
e [ pelete TIME [ Change  [3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cy-s1-2IP CITY-ST-2IP
TITLE ] Delete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy -sT- 1P CITY-ST-‘Z‘IF
12. | hereby certily that the informatien supptied with this filing does not qualify for the exemptit‘in statad in Section 118.07(3)(), Florida Statutes, | further cartify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thai | am an officer or director
of Ihe corpuralian or the receiver or trustee empowsrad 1o exacule this raport as required by Chapter 07, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or oA an attachment with an address, with all other like empowered.
. * -
. - o 1 - L~
SIGNATURE: _Jotirns S . Cocl, 4. 18- 08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phona ¥




