2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000070462
A CLEAN SWEEP OF BROWARD, INC.

Secretary of State

(02-22-2005 90018 008 ***150.00

Principat Place of Ausingss
10581 N.W. 53RD STREET
SUNRISE, FL 33351

Mailfng Address

P.0.BOX 551777

STATE ROAD B4

FORT LAUDERDALE, FL. 33355

bbUUbLES

LT

2. Principal Ptace ol Businoss 3. Mailing Addross

Suile, Apt #. etc, Suite. Apt, ¥, etc. 02092005 Cha-P CR2E034 (1003)

Cuy & State City & State 4, FEI Number Appled For

: A ~-/oL 8 P} Not Applicable
Zo Country 2 Country 5. Cerificate of Stmus Desired [ f.g 7F S A:!:éumal
. Name and ABdress of Current Registered Agert T Wame and A of Naw Fagivierd Agerd — ol
. Narna
"JOHNSON; HENRY W~ Tt e - - = e o o o - _
1401 UNIVERSITY DRIVE Street Addrass (P.O. Box Mumber is Not Accepiable)
SUITE 301
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registerad olfice or regisiered ageni, or both, in the Staic ol Florida. | am famgiar with, and accep
the abligations of registared agent. '

SIGNATURE
tyoed o1 ormed nene of g 280t and Lbe (NOTE: Aagizerec AQam signaiusm reoaniad wher revatstng) DATE
LE NOWII FEE IS $150.00 9. Elaciion Campaign Fnancing $5.00 may 6o
Amuaﬂ.zoosmwmbosmm Teust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TnE D [ petese TILE Ocrange [ Adsitien
NAME TEAGLE, CALVIN WAYNE WAME
STREET ADDRESS | 10581 N.W. 53RD STREET STREEY ADORESS
CITY-ST-2P SUNRISE, FL 33351 CITy-S1-79
TN D 0 oetete TALE Clcrange [ Addiion
NAME TEAGLE, VICKIE BAILEY HAME.
SIREETADDAESS | 10581 N.W, 53RD STREET STREET ADORESS
CITY-57-29 SUNRISE. FL 33351 CITY-ST-ZP
L LML S . : - s =E}-osto0c T ] : s = [3:Change =) Addttion. | . .o
HAME NAME
STREET ADDRESS STREET ADORESS
CrTY-St-19 ) . Civ-S1-19
TIE [ petese e v i O Cmnge  [JAaditon |
HAME . HANE :
STRIET ADDRESS STREET ADORESS
CAY-ST- 7P aIv-sI-IP
m [ Detete THLE Ooange T Aadition
NAME N
STREET ADDRESS STRELT ADDRESS
cify-SI-2P aty-st-2p
iLE . [ Detets InE O Change ] Aadition
NAME HANE
STREEY ADDRESS STREET ADDRESS
city-§t-2¢ cry-s1-2P

12. | heraby certify that the information supplied with this l:[ing toes not quality lor the exemption stated in Section 119.07{3)i). Forida Statutes. § further certify that the information
indicated on Ihis report o supplermental repon is true and accurate and that my signature shall have tho same fogal allect as il made undar cath; that | am an oflicer or director
al tha corporation of tha roteivar or lrusiee empowared 10 execule Ihis roport as required by Chapter 607, Florida Statutes; and lhal rny fname aj s in Block 10 or Block 14 it

th anaddt 58, with all o mgowsred.

changed. of on an aniachryent

SIGNATURE:

Calvin Wayne Tragle

resident Y-I1- 419 A

Duytene Plomm &

NATURE ARD TYPED Ouff pl

NANE pPF wzﬁ b JFFICER DR DRECTOR

J



