FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000017111 D, 05-01-2008 90247 029 ***150.00

1. Entity Name
KLEEN SWEEP USA INC.

Principal Place of Business Mailing Address

2055 THOMASVILLE RD
APT. C-307
TALLAHASSEE, FL 32308

la €S THomASVILE RD
Suilo, ApL #, etc. S“;Z;p‘r'*' ote. =307 61182008 | Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
TALLAHASSEE FL 20-4253304 Not Applicable
ze Country ze r/)_' Z 30 8 Country 5. Certificate of Status Desired O Eeae';asqﬁ:’:;uma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMOLA, ADAM
2055 THOMASVILLE RD APT C-307 Street Address (P.Q., Box Number is Not Acceplable)
APT. 535
TALLAHASSEE, FL 32308
' ' City FL [Zrcee

8. The above named entity submits this statement for lha purpose of changing its reglslamd office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ghligations of registared agent.

SIGNATURE
Signature, typed of printed name of reistared agent and tie if apphksabie. (NOTE: Ragistaran Agent sigrnature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Elaction Campaign Financing O $5.00 mMay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS ¥ 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P O Delete 2 me Erfrange [ Asdiion
NAME SMOLA, ADAM NAME
STREET ADDRESS | 7512 DR. PHILLIPS.BVD STE 50 DMB 205 smEraonss | OGS FHOMNASVILCE RD  APT. (307
CITY-51-21P ORLANDO 2819 CITY-5T-2P TAUAASSEES FL % 23 oF
Tme O oelete TiNeE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-s5-Ip
TITLE [ Delete TITLE O crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
Tme (] Delete TILE [} chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2° CITY-§1-21P
TIMLE . [ petete - TLE o [ Change  [] Addition
NAME ‘ NAME . _ .
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2P ’ CITY-§T1-2IP
TITLE [ petere TILE [ Change ] Addition
NAME . . NAME R
STREET ADDRESS STREET ADORESS
CITY-$T-1P CITY-§1-2P

12. ! heraby certify that the information supplied with this flllng does not guality for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal eftact as if made under cath; that | am an officer or director
of the corporation or (ha receiver or trustee empowerad (o exacute 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 attachment with an address, with all other like empowered.
AOAM SMOLA

SIGNATURE: sbeee.  Len e " “ppes ‘1/2/03 %07-6/4~ 5709

SITNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylima Phono #




