2005 FOR PROFIT conpom{ﬂon

}t“

FILED
Apr 20, 2005 8:00 am

ANNUAL REPORF-' - ecretary of State
DOCUMENT # P04000091800 03-28-2005 90045 003 ***150.00
1. Entity Nama
CLEAN-SWEEPERS, INC.
Principal Pljace of Business Mailing Agdress
19165 GULFSTREAM DR 19165 GULFSTREAM DR
TEQUESTA, FL 33469 TEQUESTA, FL 33469 66011666
R SR R AR
Suite. Apr. ¥, erc. Suite. ApL 7. ate. 02012005 Chg-P CR2E034 (10.'03}/
City & State City & State 4. FELNumber v Appiied For
26 ’/Q< l /a L[L Not Applicable
L Country Ze Country 5. Certilicata of Status Desired 0 fg';{i‘m"ow
8. Name and Addreas af Current R ad Agent 7. Name and Address of New Registered Agent

Name

- QUINMLKEVIN.. .
19165 GULFSTREAM DR

Sires1 Address (P.O. Box Number is Not Acceptaisle}

TEQUESTA, FL. 33469

City

FL ‘ Zip Coas

8. The above named enlily submits this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. {1 am lamiliar with, ang accept
the obligauons of registered agent.

SIGNATURE
N Sipnalyie. NDEO oF DI AdMe & dulPS ered agal and tie € acpicabie INQTE: RaQuetarac AQen: Lnehe s raqurad Wilen riE1ALNG ) NATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Firancing $5.00 Moy Be
After May 1, 2005 Fee will bo $550.00 Tiust Fund Caontribution. Added 10 Fees
10, QFFICERS AND DIRECTORS t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN i1 *
mE PVST J Detete TILE Dchunge [ Adduien
MAME QUINN, KEVIN NAME
STREET ADDRESS { 19165 GULFSTREAM DR STREET ADORESS
crr-si-2f | TEQUESTA, FL 33469 arY-Si-27
L ' O Detete e O Change [ Acaticn
HAME NAME
STREE? AUDRESS STHEET ADORESS
CITY-5T-h LmyY-57-0¢
ms ' m e DCrangs [ Acthiion
HAME HAME
STREEY ADDRESS STREET ADDRESS
LIy-s1-p0 v - - - — — GiITV-§T-5" =] - - - s om et e T
L S _ O et lfLe - . Coee e B Change T Acdiion,
(I A R — HAME
SIREN ADDRLSS STREET ADDRESS.
LIry-S1-a8 Ciy-51-0
WIE (7 Detete TE CIchange  [T] Addiion
BAME HAME
STREET ADGRESS STREET ADDRESS
CITY-s1-2p Gty-s7-29
TiRLE { Detete TME ) Crenge ] Adaiton
NAME \ HAME
STREET ADDRESS STREET ADDRESS
CILY-5T-29 =1} BRNEF [

12, | nereby certify that the information supplied with this fiting does not quality tor the exemolion stated in Section 119.07(3)(). Floriga Statutes. | furthar certiy thas the inlormaticn
|nancated on this report or supplemental report is rue accurate and thal my signature shall have the same legal efiect as it mage under oath; that | am an oflicer or airecior
of the Corporatign or the recgiiver or truslee empowered 10 execute Inis reporl as required by Chaplel 607, Florida Stalutes; aid It my nams appears in Block 10 or Block 111
changed, or on an attachmdnt with ;

SIGNATURE:

OFFICER GR DIRECTOR




