2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P04000087633

1. Enlity Name

AMERICLEEN, INC.

03-31-2005 90049 010 ***150.00

Principal Place of Business

203 5. PARSONS AVE.
BRANDON, FL 33511

Mailing Address

203 S. PARSONS AVE.
BRANDON, FL 33511

quugsgds

AR R0

2. Principail Place of Business 3. Mailing Address
L0o2 TALWOOD (AiReLE 602 TALwoo) (ireLe
5“;3' ;"1‘;”' 3 S“"‘e‘,‘i";";“"b 01242006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
BeANDon  Fror(ha Browndow Frorids 20-)21%¢652 Not Appiicable
ZES.S—/O Country Zip 3 XYY Country 5. Certificate of Slatus Desired O ?g'gasqlﬁ::’;m"a'
) 6. Name and Add;sr;srli(.‘.urrent H;glsl;r;d Agent 7. Name and Address of New Registered Agent
Name

PIERCE, M. WEBSTER
203 S. PARSONS AVE.
BRANDON, FL 33511

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered othce or ragisterad agent, or both, in the Siate of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed nane of regl

epent and Lithe

(MOTE: Regiatered Agent signature required when rewnstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

[de gk
=t D T I3 - P
$5.00 May Be -

. Added to Fees P

Sty SR B P - . B T T

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tne PD 0 petete Tne s O Change B Addition
NAME HAAS, JSON E NAME
STREET ADDRESS | 602 TALWOOD CIR. APT. D STREET ADDRESS
CITY-SI-2IP BRANDCN, FL 33510 CITY-ST-2IP
TLE vD 1 petere Tme T D) Change [ Addition
NAME ORF, JAMES E HAME
STREET ADDRESS | 732 TRADEWINDS DR. STREET ADDRESS
ory-51-2IP BRANDON, FL 33511 CIiY-ST1-2P
I STD j . __ DK betete _TLE . o — _ Dthaage. _ [ adaition_§
NAME PIERCE, M. WEBSTER NAME
STAEET ADDRESS | 203 S. PARSONS AVE. STREET ADDRESS
CHY-SI-29 BRANDON, FL 33511 CITY-ST-ZP
TILE O oelete TME O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-S1-2p cIrY-$1-7IP
TITLE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciIY-ST-2P CITY-ST-2P
L 7 Detele TMLE * ¢4 ke " O Change . [ Addition
- . I SR o
NAME NAME 5, AR in o L TR
STREET ADDRESS STREET ADORESS Cet ey T e Taliy s
ar-51-2P CliY-51-2P v b St '

12, | hareby certify that the information supplied with this flllng does not qualily for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiture shall have ihe same legal effect as if made under cath; that | am an officer or directer

indicaled on this report or supplemental report is true an

of the carporalion or the raceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an aitachment with an address, with alt other like empowered.

SIGNATURE: Omﬁsﬂ f HM\A Jasen UWaae  Legdpnt

\/3 -29-0% (813)%& 35 14

/ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date . Daylné Pnane #

Mar 31, 2005 8:00 am



