FILED
».2005 FOR PROFIT CORPGRATION

ANNUAL REPORT Secretary of State

Apr 13, 2005 8:00 A.M.

DOCUMENT # P04000140835
1. Emity Name
MULTI PURPOSE CLEANUP INC
Principal Place of Business Maiting Address ,AL[_;_‘",‘;A {),[': Y [A TE
464 DY ST 464 DY ST e FLopp
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 o0UUYvIY A
s S T
Suite, fm. ¥ elc. Suite, Apl. #. etc. 2252005 Chg-P CA2E034 (10/03)
City & ‘Slale City & Siate 4, FEI Number Agphiad For
R0 -173bé 70 Not Applicable
Zp . Country Zp Country 5. Certiticate of Slatus Desired (] gg;m""w
6. Name and Acdress of Current Rogl d Agent 7. Name and Address of Now Registered Agent
- o —— — e e o, - T -.J. 'Name - - . -
DAVIS, APRIL RENE -
464 JUDY ST Stree1 Address (P.O. Box Numbet is Nt Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL I Zip Code

8. The above named enlity submits this statoment lor the purpose ol changing its registered otfice or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registere; am .
L pr— 5’
CONATLRE %Ul Qo o-/0-0
. ot

O ErirIeg Al Of reQraled il SOBN 3 BLiE § BTG iy {NOTE; Apgulived AQut QMM & QU] Wi (ILaNg ) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy 86
Aftor Moy 1, 2008 Foe will bo $550.00 Trusi Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS - . ARDDITIONS /CHANGES TO QFFICERS AND DIREZTORS IN 11
e P & Dekez me | PReS dCQT Pl O
N MANTETTVEN, APRIL DAVIS e P V15
SIREET ADDRESS | 464 JUDY ST smeenooess | U S S+ ]
Civ.51-p NEW SMYRNA BEACH, FL 32168 ciry-si-2® ANes W 5,7\ Jrna B&CLC“! i FL ” 3 g-' ég
me LE - — ——] addidon
me Coeer ) me TOOOS oSl
B i it 2 - -
STREET ADORESS . STREET ADORESS UE."’ ﬂ!j-'fu-:i‘_{_l 1 U 1 4""“ 1 f..-". *H 1 SU * UD
ory-s1-38 CT-ST-1P
NLE O Deterr e Ocenge [ Aseition
NE ) NAME ]
STREET ADGRESS STREET ADDRESS - -
Ciry-S1-2P eY-51-20
e O Detere nhe Octange [ Addition
NAME NAME
SIREET ADURESS STREEY ADORESS
an-$1-2p Y- s1- ¢
TiME 0 beete nng O Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDFESS
ot 2P _ cnv-s1-1p
TE 1 Deieie IME .. B ] Crange  "[] Adduion
NAME . NAME
SIREEY AIORESS SIREET ADDRESS
coy-51-0p L. Y-S 0P

12. Fhereby centity thal the information supplied with this fiing does not gqualify for the exemption siated in Section 119.07(3)i}, Florida Statutes. [ further certity tral the Information
indicated an ihis report or supplemental report is truo and accurate and that my signature shall have the same legal eltec! as il mada under oath; thal | am an ofticer or diracior
of the corporation of the receiver or Irusiae empowared 1o exacule Lhis report a8 roquired by Chapler 607, Florida Staiuies; and that my name appears in Block 10 or Black 11 it
changed, or gn an atiachmant with an address, wilth all other ik empowered.

SIGNATURE: _%Q‘;\Q@EM)«\ Gard QQ-U'W 9—‘2 &S

AND TYPED OR PRINTED RAME OF BIGNING OFFICER OH DIRECTOA

Cayvme Phone »
-

Oprt IS




