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)06 FOR PROFIT CORPORATION FILED
-ANNUAL REPORT (AR} . Jan 23,2006 08:00 AM

ETIMENT # P04000103697 Secretary of State

RN B

HM CLEAN, INC,

Place of Business § - Mailing Azdcffess
PTZAN DRIVE ; 10743 LIPPIZAN DRIVE

2 RN RN

R Frace of Business H 3. Mading Adgress
At cte- Suite, Apt. , stc. 1st MOORE CR2EQ34 (1005}
I
- City & Siale 4. FES Numbes | |Appted Far
: 20-1353779 { | ot appiicar
Courtry : Zip Counlry » , $8.75 Adononal
. 5. Cenificate of Staws Desired | Fee Required

7. Name and Address of New Registeced Ageflt

§. Name and Address of Current Registered Agent .
' - Name

Li’g‘%‘?tp%'ggﬁ%%{{@ : Sireet Address (P.O. B'Ex Number s Nol Acceptable)

RACKSONVILLE FL 32267 T R
: City FL{ Zip Code

EvE-Ramed enlity Submits 1his statbment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. T am familiar with, and aiey
ations of registered agent. : ,

Swoatuce typed o prrited catw of tegrsiered agent end tiie f appheatile (NOTE Regrsicrad Agert siyratu feruinsd when remamning) - onre
ALE HC S 318000
May 1, 2006 Fee Will Ba $55
Payabie to Floridg Depactms )
OFFICERS ANG CARECTORS' 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ . 3 Dekete eE 3 Change Al

SEMMENS, AARDON J ’ - NAME -
14748 LIPPIZAN DRIVE C STREET ADBRESS 31 %gg%%?ﬁ%%ag%m 150. 10

JACKSONVILLE FI. 32257 CITY-ST-2P ¢ DL sl "

VPD ! - [ peine JIRE 3 Chamge [ Aduiis.
SEMMENS, LARRY . . HAME

10749 LIPFIZAN DRIVE . _ ) STREET AGURESS
B |JACKSONVILLE FL 32257 ) ) Cy-§1-2p

B— (vFo ) ot ks Ol Cnamge ] it
= SEMMENS, CATHY S ’ ) T NANE

s 10749 LIPPIZAN DRIVE . ] STREET ADDRESS
P | JACKSONYILLE FL 32257, - , Clry-57-21° . e

D Deleie {11 D Changs D paam

; ‘ NAME

PRTs ' STRECT ADDRESS
4 ' LiTY-87-21P

3 Deters I Cohange [ Aadw

. HAME

CRIREES STREET ADDRESS
r— CITY-5T- 2P

O Delete TmE T Change T Adsiine
AN
I STREET ADDRESS

§. Election Campaign Financing $5.00 may =
Trust Fund Contribubon, ] Added to Fees

CITY-ST-21P

7y certily that the information supplied with his fiing does nat qualify far the exemptions contained in Bection 119, Florida Statutas.  Tucther carly thal the information
£d on s repoit or supplemental report is rue and accurate and that ry signature shail rave the same legal effect as if made under oath; that | am an officer or_ direstor
orporation or the roceiver o1 lrusles empéwerad 1o edecyle this reporl as required by Chapter 607, Forida Statules; and thal my name appears in Block 10 or Block 11
ed, of On an aitachment with an address, wilth all other ke empowered.

S Spmana Cattny S. S€nim NS Jafoe,  q0x 285074




