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ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000124721 10-01-2004 90002 030 ***150.00

1. Entity Name

CLEAN SWEEP PRESSURE WASHING, INC.

Principal Place of Business Maiting Address JYEUIJUAU
4070 BARCLAY DR . 4070 BARCLAY DR
PACE, FL 32571 PACE, FL 32571
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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EVANS, CHARLES
4070 BARCLAY DR Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City FL l Zip Code
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FLORIDA DEPMENT OF STATE
(Glenda E. Hood
Secretary of State

September 9, 2004

CLEAN SWEEP PRESSURE WASHING, INC.
4070 BARCLAY DR
PACE, FL 32571

RESSURE WASHING, INC. . _ e o oo e

&f. Number:-P030001247,

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

The fee to file the profit annual report is $150.00 pius $400.00 late fee for a total
of $550.00. ‘If a certificate of status is desired, please add an additional $8.75.

The only provision the Division of Corporations has for waiver of the $400.00 Iate
fee is if the annual report notice was not received. A letter stating this fact must
accompany the completed annual report.
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If you have any questions concernmg the filing of your document, please call 1
+ (850) 245-6059.
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



