FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUM ENT # P04000091 800 05-05-2008 90248 026 ***150.00
1. Entity Name
CLEAN SWEEPERS, INC.
Principal Place of Business Mailing Address q 0 0 g B 95 1
19165 GULFSTREAM DR 19165 GULFSTREAM DR
TEQUESTA, FL 33469 TEQUESTA, FL 33469
L (R R IR
Suile. ApL #, elc. Suits, ApL. #, elc. Bl 04152008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEi Number Appilied For
20-1251124 Not Applicable
Zie Gountry Zp Country 5. Cerlificate of Status Desired [ fgg; Addiional
6. Name and Address of Current Registered Agent ) 7. Name and Add of Naw Reg od Agent
Nams
"QUINN, KEVIN
19165 GULFSTREAM DR Street Address (P.0. Box Number is Not Acceptable)
TEQUESTA, FL 33469
City FL i Zip Code

8. The above named antily.submits his slatement fer the purpose of changing its registered office or regislered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistefi agent.
a i

SIGNATURE SRR
Signatre. typad or‘ p:hl!d name of ragustered agent and tile if apphicable. (NOTE Regisiered Agent signature required when rensiatng DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Ba
After May 1,'2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICEAS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE .. |PvsT T petete TILE [ Crange  [] Addilion
NAME . - |'QUINN, KEVIN NAME
STREET ADDRESS | 19165 GULFSTREAM DR STREET ADDRESS
CiY-S1-2IP TEQUESTA, FL 33469 CITY-ST-2IF
TNLE ’ O elate TILE [Jchange [ Adgition
NAME N NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2iP
TIILE - T pelete TiLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-$T-2IP
TITLE [ Detete THLE [ Change (3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-8T-21
TNE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CiTY-51-21P
TINE O delete fILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S7-2IP CITY-ST-2P

12. ) hereby certify that the informaiién supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiérida Statutes. | further certity hat the information
indicated on this report or supglemental report is true and accurate and that my signatura shall have the same lagal effeci s if made under oath; that | am an officer or direclor
of the: corparation or the recgiver or rusjde empowered t0 execute this report as required by Chapter 807, Floridz Statute§: and that my name appgars in Block 10 or Block 11 if

changed, or on an attachp@nt wijh a . / i’
Dete 7

SIGNATURE:
Fosiaroe




