2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2007 8:00 am
DOCUMENT # PO6000017111 = Secretary of State

1. Entity Name
KLEEN SWEEP USA INC. 02-21-2007 90020 028 ***150.00

Principal Place of Business Mailing Address

3747 GRANDEW! VD 3747 GRANDEWOQ
APT. 535 APT. 535
OR ,FL 32837 OR TFL 32837

2UES THOMASVILLE XD | 7512 MR.FPHILLIPS BLYD
Suite, Apt. #, etc. Suite, Apt. #, etc,
01082007 Chg-P CR2E034 (12/06
AP C~3207 STE g0, FME 105 o oere
City & State City & State 4, FE| Number Applied For
TALLAHASSEL FL ORLANDO | F L 20-425 2504 Not Appicabie
le; ;_} VY d Country Zp f / q Couniry 5. Certificate of Status Desired ] $8.75 Additional
3 2- Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOLA, ADAM ADAA SMoLA
3747 GRANDE OD BLVD Street Address (P.O. Box Number is Not Acceptable)
APTM
ORLAMID, FL 32837 2084 THOMASVILLE ARD, AFPT. C~307
Ci Zip C
Y TRUARASSEL FL |35%%0s
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent.
o sgrlerecag ADAN SHOLA
sonarune_Aede e AEG. A6 ENT Zliqfo7
Signatura, yped or pdnied name of registered agent and title if applicable. (NQTE: Registarad Agent signeture required when reirstaling) DAE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
© After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, U  Added to Fees
10. v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 elete TITLE B Change (] Addition
NAME SMOLA, ADAM NAME
STREET ADORESS | 3747 GRAN D BLVD, APT. 535 swerogess | 7512 DA AHILCIZS SLyd STE SV, I HE 2%
CTY-51-2P | ORLANBO, FL 32837 orv-stze | g RLANDPO, FL  328/9
TILE O pelete T(ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-3P
TLE [ Detate TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
TITLE O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TIILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

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

ADAM SMoLA

SIGNATURE: 7lean __ Scete paes . lmfo7 407~ 0616 -5209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Daytime Prong #




