FILED
2006 FOR B R O L e (ATION - Apr 27,2006 8:00 am

DOCUMENT # P05000140361 ecretary of State
1. Entity Name 04-27-2006 90215 003 ***150.00
CLEANWELL SERVICE INC
Principal Place of Business Mailing Address )
550 S PARKRD 550 S PARK RD e pe
8-22 8-22 S
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 '
S S UG RAETWAMCR
Suite, Apt. #, etc, Sulte, Apt. #, etc. 02272006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3328228 Not Appiicable
Zp Courtry ap Country 5. Certificate of Status Desired O ?g:?qﬁ:;w
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent. - -
Name
LASSO, MARIA |
550 S PARKRD Strest Address (P.0. Box Number Is Not Acceptable)
8-22
HOLLYWOQOD, FL 33021
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printad name of regsterad agerd and titia  applcania. {NOTE: Registerod Agend signatura raquired when reinstating) DATE
FILE NOWI!! FEE I8 $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QOFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WLE P [ Detate TILE [JChange [ Addition
NAME LASSO, MARIA | NAME
STREETADDRESS | S50 S PARK RD AP 8-22 STREET ADDRESS
CITY-S7-7P HOLLYWOOD, FL 33021 CITY-ST-2IP
TMLE VP O Delete TME O thange [ Addition
NAME LASSO, JOSEM HAME
STREET ADDRESS | 550 S PARK RD AP 8-22 STREET ADDRESS
CITY-ST-TF HOLLYWOOD, FL 33021 CITY-8T-7P
e O pelets me DcCrange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TIME O petete E ) Chenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-2P oTY-§T-2P
TIMLE O Detete TILE O Clange  {7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZP CITY-ST-7P
TITLE 7 Detete TIMLE Octenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oTY-sT-aP oITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an aftachment with an address, with all other llke empowered. .

SIGNATURE: Y Vo v Lol o> puoner) Qo) SEIUHDH

BYINATURE AND TYPED GH PRINTED NAME OF BIGNING OFFICER OR DRECTOR Detn Daytma Fhona ¢




