FILED
2008_ FOE;ESEI.TRCE%%I;‘?TM'HON Mar 19, 2008 8:00 am

DOCUMENT # P04000075746 Secretary of State
1. Entity Name 03-19-2008 90018 047 ***158.75
CLEARVIEW LAKEFRONT CLEANING, INC.
Principal Place of Business Mailing Address - —
309 AVE G, SE 309 AVE G, SE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
R T
Suite, Apt. ¥, etc., Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)
1400 E Lk Silver Dr. NE[ 1400 E Lk Silver Dr NFE
City & State City & State 4. FEI Number Applied For
Wir}ter Have Fl Winter Haven F1 16-1775852 Not Applicable
33881 . | ™. ls3eer. . | s Corlicaieci Ss Desied G} 3875 Addlonal
8. Name and Address of Curmrent Reglstered Agent 7. Name and Address of New Reglistered Agent
MName
STEWART, DAVID ,
209 A\?ER G, SE o David Stewart Stieet Address (P.0. Box Number is Not Acceplable)
WINTER HAVEN, FL 33880 1400 East Lake Silver Dr. N.E.
Winter Haven, FL 33881 o T e L
City _ T FL |§p00de

8. The above named entity submits this statement for the purpose of changing its registered office or wgisTeTec 2.1, of Doth, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatwre. yped of printed name of registerad agent and tite i apphcable. (NOTE: Registered Agent signature raquited when reinssating} DATE
FILE NOWI FEE IS $150.00 9, Election Campalgn ﬁnancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES [ Detete TMLE Q Change  [[] Addition
RAME STEWART, DAVID D NAME .
STHEEY ADORESS | 309 AVE G, SE STREET ADDRESS 1400 E Lk Silver Dr NE
omv-sT-ze | WINTER HAVEN, FL 33880 CIY-51-2p Winter Haven F1 33881
Tme 1 etete TILE [CJChange [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P _ . CITY-ST-ZP _— B - . - -
TITLE [ Detete TME Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
FmLE O pekete THLE Ocrange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CRY-S7-2P ciy-ST-2P
TRE [ Delete TRLE ClCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP T

12 | hereby certify that the information supplied with this filia? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplamental report is true and accurate and that my signatire shall have the same lagal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustea to execuie this report as required by Chapler 607, Flotida Statutes; end that amy name appears in Block 10 or Block 11 if
changed, or on an attachmen].with an addré: 1l other like empowered.

) t‘_'_:-‘*f\}
SIGNATURE: o S LA A)) 863-292-2302 03/17/2008
TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIAECTOR Data Deytima Phone #

rL




