FILED

2005 FOR PROFIT CORPORATION Jul 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000157176 06-30-2005 90001 035 ***150.00
1. Entity Name
A CLEAN SWEEP OF N EFL, INC.
oo
Principal Place of Business Mailing Address ) » BG 0 2 4 BB d
1452 SR 100 P O BOX 97
GRANDIN, FL 32138 US GRANDIN, FL 32138  US
S e I I
Suite, Apt. #, ete. Suite, Apt. #, etc, 05232005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
208864 2.55 Not Appiicable
Zo Courtry Zp Country 5. Certiticate of Status Desired O fg';’?q 3:’:;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name
BRASWELL, SHERRIE
1452 SR 100 Street Address (P.0. Box Number is Not Acceptable)
GRANDIN, FL 32138
City FL | Zip Code

8. The above natmed entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pinted nama cf rag.stared agent and tibe if applicatie. (NOTE: Registorad Agent signaturs requaed when reinglating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prio notice.
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O Delste TME O change [ Addilion
HAME BRASWELL, SHERRIE NAME :
STREET ADDAESS | P O BOX 97 STREET ADDRESS
CITy-5T-2IP GRANDIN, FL 32133 CITY-5t-21p
TILE vP [ Delete TILE {J Change  [J Addition
HAME BRASWELL, GORDON HAME
STREET ADDRESS | P O BOX 97 STAFET ADDAESS
cily-sT-2# GRANDIN, FL 32138 LTy -ST-7p
TIME O Delete TMLE Jchange [T Additon
T S S - —- - = R —— —_————- . - = _——_——— = -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Crry-81-ap
me O belete LLES [J Change [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-5T-2P CITY- ST-21P
TiTE [ Delete TME {J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-s1-2p CITY-ST- 7P
TILE 7 Detets TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CiTy-sT-7p CITY-ST- 2P

12. | nereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | further certify that the inlormation
indlicated an this repon or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made undes aath; that ! am an officer or direcior
of the corporation or the receiver or rusiee empowered ta execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachpgent ith an address, with all other like ampowered,

SIGNATUR ( a«éxd;ﬂ% “’/9’/& 'd

e SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phgna #




