FILED
o O ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # P04000164683 Secretary of State

1. Entity Name 05-04-2006 90234 017 ***150.00
THE GREAT WHITE CLEANING COMPANY

Principal Place of Business Mailing Address
3269 S.W. 42ND AVENUE 3269 S.W. 42ND AVENUE ulubaoov
PALM CITY, FL 34990 PALM CITY, FL 34930 s
PR v TR
Suite, Apt. #. etc. Suite, Apt. #, efc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
t;o' [? 773‘70 Not Applicable
ap Country 7o Country 5. Certificate of Status Desired O geae-geSq Iﬁs:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKE, ADAM R
339 S.E. FISK ROAD Streel Address (P.O. Box Nurnber is Not Acceptabie)
PORT ST LUCIE, FL 34984
City FL Zip Code

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

SIGNATURE
Signature, lyped or pnnted name of registered agent and ble it apolicable (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ]} Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Detete TITLE [ Change (] Addition
NAME CLARKE, ADAM R NAME
STREET ADDRESS | 3269 S.W. 42ND AVENUE STREET ADDRESS
CITY-S57-2IP PALM CITY, FL 34990 CITY-ST-2(P
TITLE VP [T Gelete TITLE [T Change [ Adgition
NAME CLARKE, KATHY W NAME
STREET ADDRESS | 3269 S.W. 42ND AVENUE STREET ADDRESS
CITY-ST-ZIP PALM CITY, FL 34980 CITY-ST-ZIP
TITLE [ Delete TME [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$1-2IP
TITLE [ Detete TITLE [ Change  [_3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [J Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE O Detete TITLE [JChanga  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: Al Clarke Flifole () 266 G5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ~ Daytime Phone #




