2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000069557

1. Entity Name . ]
FILL, CLEARING & CLEANUFP, INC.

Principal Place of Business

20751 HUFFMASTER RD.
NORTH FT. MYERS, FL 33917

Mailing Address

20751 HUFFMASTER RD.
NORTH FT. MYERS, FL 33917

D A RO

2. Principal Place of Business 3. Mallmg Address
2075l Hemasto kv Rax 3(2¥
Sulte. Apt. #, ete. Suite, A"‘ hee 03012005  Chg-P  _ CR2EG34(10/03)__ . _.
City & State CltyA& State 4. FEI Number Applied For
NI FT M([@u/( ;‘.L N FT. ny] iy @S -DED.. ‘9 008 L{ .' LQE Not Applicable
zip Couritry Country - | $8.75 Additonal
232911 L2g R3g1g | Tde Lo Maggearosasones 0 F8T8 na
6. Name and Address of Current Registered Agent 7. 8 of New Registered Agent
) Name

DUNSWORTH, VICKI F
20751 HUFFMASTER RD.
NORTH FT. MYERS, FL 33917

pl7) VIE

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Coda

8, The above named entity 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 abfigations of registered agent.

SIGNATURE

Signature, typed of printad namae of registered agent and hile if applicable.

(NOTE: Regislored Agent signature raguied when rainstating}

DATE

FILE NOWI1I] FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME iDPresi\Bent - _ Ol Delets- — »f—IME  —r =|- -~ = [J Change ™ [ Addition |*

NAME DUNSWORTH, ALLEN R NAME

STREET ADDRESS | 20751 HUFFMASTER RD. STREET ADDRESS

GITY-ST-2IP NORTH FT. MYERS, FL 33917 CITY-ST-2P

TTLE DViee Pregident 7 Delete TTLE (O Change [ Addition

NAME DUNSWORTH, VICKIF MAME

STREET ADDRESS § 20751 HUFFMASTER RD. STREET ADDRESS

CITY-ST-2P NORTH FT. MYERS, FL 33917 CITY-ST- 217

TME SQQ?“AR‘] O teiete TILE O change ] Addition

e Jawmes DuNg wo b g

SRETOWES Y D [awvtow ST AP STREEF ADURCSS

CHY-51-0P Ny Y 1600 1. CITY-§T1-20

TITLE R _PV*Q 1:1 [ Delete e £ Change ] Addition

NAME AN Qé\i DKNS CSn/t\ 8. HAME

steesT A00RESS | 0 5 @) o Y STREET ADDRESS

CITY-§T-2P & A0Ta N5 T, Ol 3 Ll q CHTY - S1-2P

TE ! [ Delste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

e [ Delete me . o _Ochange__ [ Acdition
MM — e | R e e . ™

STREET ADDRESS STREFT ADDRESS

CITY- §T-2P cy-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. i lurther certity that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor

of lhe curporatlon or the (ecewar ar trustes empowered 1o e

ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if.

e empowered.

. 239
2405 22£861E

Dats

Daytima Phana #

Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90149 016 ***150.00



