FILED
2005 FOR PROFIT CORPORATION Aug 29, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

Da:mrmﬁ\on-l

DOCUMENT # P04000097023 08-29-2005 90142 009 ***150.00
1. Entity Name
VENICE CONSTRUCTION CLEAN UP, INC.
Principal Place of Businass Mailing Address - .
375 SCOTT ST 375 SCOTT ST T
NOKOMIS, £ 34275 NOKOMIS, FL 34275 50063692
Suite, Apt. 4, atc. Suite, Apt. #, etc. 08102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
BF 05 MS 6H D [Trotrosicass
ap Country ap Country 5. Cenificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerod Agent
Nama
ROBINSON, ROBERT SR
375 SCOTT ST Street Address (P.O. Box Number is Not Acceptabie)
NOKOMIS, FL. 34275
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla. | am familiar with, and accept
the obligations ol registered agani.
SIGNATURE :
Signature, typed of printad name of ragistersd agent and the i apphcade, (NOTE: Rogistersd Agent sigrapue requrad when reinsiing) DATE
' FILE NOWINI FEE IS $150.00 @, Elgction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
wme - 70 ] Deete. TE _ (3 Change [ Addition
NAME ROBINSON, ROBERT SR o NWE - :
STREETADDRESS | 375 SCOTT ST : ' STREET ADDRESS
CIy -s7-ZIP NOKOMIS, FL 34275 . , CITY-ST-7P
TITLE D . Doeete  fome | [ Change  [J Addition
RAME ROBINSON, ROBERT JR NAME
STREET ADDRESS | 375 SCOTT ST STREET ADDRESS
CY-ST-2IF NOKOMIS, FL 34275 CiTY-ST-2p
TE 3 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-ZIP
e CF Delete TE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Civy-ST-2IP
THLE [ Detete TIME O Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP cIrY-5T-2¢p
i ] Delets TnE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-IIP omY-ST-2P
12. | hereby cartify that thgi j ith this filmg does not qualify for the exemption stated in Section 119.07{3)i), Flerida Statutas. | furthar cortify tha the information
indicated an this g raport is true anfl accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar director
of the corporatj owerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 er Block 111f |
changed, or i
SIGNATURE: Aoy, (0, 3005 @ 9 U £F-ARfeP

T SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFRCER OR DIRECTOR - Date /

CELLGY I35 0
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