FILED

., 2008 FOR PROFIT I{:E%%l:!?rRAﬂON - Apr 28,2008 8:00 am

ecretary of State
PglCNwENT # P070000881 24 04-28-2008 90393 049 ***150.00
CLEAN CASH TECHNOLOGIES, INC.
Principal Flace of Business Mailing Address .
2916 BETHANY PLACE 2916 BETHANY PLACE A e
CLEARWATER, FL 33759 CLEARWATER, FL 33759 S
!

e AT EH A R A A

Suite, Apt. #, elc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Apphied For

@I - /5 E)MO Not Applicable
Zip Country ap Country 5. Certificale of Statws Desred [ gg'7n5 Fdkditional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
PRATESI, EMIL G

1253 PARK STREET Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL ] Zip Code

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

SIGNATURE
Signature, yped or printed narme of regitianed agant and dtle i applcabéa, {NOTE: Ragisierad Agent signature raquinpd when reinsoting) DATE
N . . 9. Election Campaign Financing $5.00 May Be
Am,""l‘fy 1?'“200“ :..-E:; 3,5?.122 ,oosso_oo Trust Fund Contribution. [0  Added o Fees
1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT _ [ Delete T Clchange [ Addition
NAME WETHERELL, GAIL NAME
STREET ADDRESS | 2916 BETHANY PLACE STREET ADDRESS
Ciry-ST-2P CLEARWATER FL 33759 CITY-ST-21P
me Vs [ Delete TME O cChange [ Addition
NAME WETHERELL UCE NAME
STREET ADDRESS | 2916 BETHANY PLACE STREET ADDRESS
CITY-51-.2P CLEARWATER, FL 33759 cimy-51-ap
e 3 Delete TE O crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CirY-St-2F CITY-S1-2P
TWLE [ Delete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-$7-29
TE (0 Deiere TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-ap CHTY-ST-2P
TLE 3 Delete THLE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CIvY-S1-21P

12. | hereby ceﬂl:zjlhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rusiee empowesed to execute this repon 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 afl like empowered. 6' ‘4 © /n WZT:‘I EAE L.
SIGNATURE: @ SN K 344 . #-23-08 D27-439 09977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DXRECTOR Oate Carytime: Phone #




