FILED
2005 FOR PROFIT CORPORATION Aug 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000166502 : 08-18-2005 90002 013 ***150.00

1. Entity Name

CLEAN TEAM PAINTING, INC.

Principal Place of Business Mailing Address

12065 ELDRON STREET 12065 ELDRON STREET 5_0082238

SPRING HILL, FL 34608 SPRING HILL, FL 34608

ite, Apt. # 2 i . .
Suite, Apt. #, etc Suite, Apt. #, etc 07252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ZO . ‘q % 55 7 Net Applicable
Zi i o
P Country Zip Couniry 5. Certificate of Status Desired (| $8.75 Addional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regi d Agent

Name™
GROPPER, MICHAEL
12065 ELDRON STREET Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608

‘_ City Zip Code
. FL |©

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

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. B  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPTS O pelete TIE [ Ghange [ Adgition
NAME GROPPER, MICHAEL NAME
STREET ADDRESS | 12065 ELDRON STREET STREET ADDRESS
CITY-S7-2IF SPRING HILL, FL 34608 CiTY - ST-ZIP
TITLE O elete TITLE v O change M’Addilinn
HAME NAME MmAae Kk TORZEL .
STREET ADORESS smeerancress | 1 20 LS ELDRON SV
CITY-S1-21F CITY-5T-21P
SPRIMGHTLL FL 34008
TTLE [ Delere TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Deleie TITLE O Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
my-ST-21P CiTY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2P

12. 1 hereby certfy that the information supplieg with this filing does not qualify for the exernption stated in Section 1 19.07%3)(‘1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recet execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachhen r like ampowered.
§-/0- 05
Data

r or trustee empowered
ith ddresg with all

SIGNATURE:

SIGNATURE AND TYPED OR na@u(os SIGNING OFFICER OR DIRECTOR Daynme Phone #




