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

Secretary of State

4 149804

P S“,S:NL;J,,QAENT #P0400014980 ) 05-05-2008 90239 032 ***150.00

EAZY CLEAN INC.

Principal Place of Business Mailing Address

13515 LOREQ CT. 13515 LOREQ CT.

ESTERQ, FL 33928 ESTEROQ, FL 33928

R RS as AN UGN
Suite, Apt. #, etc. Suite, Apt. #, slc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

84-1662552 ) Nat Applicable
Zip | County o Zip o | Counwy 5. Centificate of Status Desired _ . []__ ?eae gfqlmm' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONNOLLY, PAUL
13515 LOREQ CT. - Street Address (P.O. Box Number Is‘Not Acceptable)

ESTERO, FL 33928

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

]

" SIGNATURE H B
_ Sigrature, tvpad oop::'inlad name of registered agent ana title it sppkcable. (NOTE: Registerad Agent signature requied when reinstating) DATE ki
FILE NOWI!I EEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D~ O Delete THLE Dire ctor , O Change X Adiion
NAME COIN:NOLLY. Pglij-'_ NAME ConNo A s ] or\ \
STREEY ADDRESS . STREET ADDRESS
13515 LOREQC 15$|5 Lavreon
cmv-s-zp | ESTERO, FL 33928 av-stap | & e ST FL 2 3‘} ;18
TITLE [ Delste TITLE Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P R CITY-ST-ZIP
TITLE [ Delete MLE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiTY-ST-2P
TITLE O Delete TRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T-2IP CiTY-ST-2F
TILE [ pelete TALE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P
TILE O Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-71P GITY-ST-2IP

12. | heraby certify that the information supplied with this filin: 3 does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same (egal effect as if made under cath; that | am an officer or director
of tha corporailon or the recei eq empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

. w1 other like empowered.
SIGNATURE: ¥, / W J//é/dﬁg 239-F/9-Y K56

D E OF SIONING OFFICER OR DIRECTOR Daytime Phone #




