FILED
2005 FOR PROFIT CORPORATION " Jan 29,2005 08:00 AM

. _ANNUAL REPORT _
DOCUMENT # P03000129069 Secretary of State

1. Entity Name
5 STAR CLEAN INC

m—— & — e e —

Principal Place of Business Mailing Address B

2357 CLIFFDALEST . 2357 CLIFFDALE ST
OCOEE, FL 34761 US OCOEE, FL 34761 U5

= CAMEN A AT

01252005 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE RTIr S

20-0375675 Nat Applicable
i i $8.75 Aodilonal
) 5. Certificate of Status Desired O Fee Requirad

5. Nams and Address of Current Registered Agent

MEEHAN, ROBERT B o DO NOT WRITE

2357 CLIFFDALE ST

OCOEE, FL 34761 IN THIS SPACE

ke

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

SIGNATURE g NNV s :
Signaturs, typad or priatad nama of ragisierad agent and tie if applicable, (NC_)TE_._Rpg_wslered Agent signatura required whan reinstating) - DATE
9. Elaction Campaign Financing $5.00 May Be
Aﬂef %fy”:?%%;ffe'iiﬁlfg ?5050.00 Trust Fund Contribution. O  Addedto Fees
- . oo wA——e - i H
10. _____OFFICERS AND DIRECTORS |
e P _
NAME MEEHAN, ROBERT
L . - f ? ¥
STREETADDRESS | 2357 CLIFFDALE ST ) . ) &Qggggg ;f jﬂ{} 4 1cp
OnY-51-20 | OCOEE, FL 34761 L DU M — B 150,00
TITLE VP
NAME MEEHAN, ANGELA

STREEY AUDRESS | 2357 CLIFFDALE ST 7 . -
uTy-sT-zP | OCOEE, FL 34761 o . fein e e —— o — = -

TITLE
NAME

v , | . DO NOT WRITE

] IN THIS SPACE

HAME
STIEET ADDRESS
CITY-ST-2P ) . R -

TITLE
NAME
STHEET ADDRESS

CITY-5T-2P A [

Tne
HAVE

STREES AUDRESS
2ITY-ST-21P _ .- -

e o - aromn - — e T .

12, ) heraby cerlity that thie informaliort supplied with this filing doss not qualify for the exemplion stated in Section 119.07;3]0], Florida Statutas. [ further carlily that the information
Indicated an ¢ is report or supplamental rap@it is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation or the receiver or Lrus powared 1o axacute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with ' . with all ather like empofferad.
SIGNATURE: =, Ny _}L‘ (9\? S 4&?«2@/ ﬁm

. i
SIGNATURE ’MWED OR ERNTED NaME oMfsicNING CFFIEER OR DIRECTOR

e e

)




