FILED
2008 FOR PROFIT CORPORATION " Feb 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000098896 - Secretary of State
1. Entity Name 5 oy
TRUE CLEAN INC. 02-25-2008 90045 026 150.00
Principal Place of Business Mailing Address
2726 KABBABY ST 2726 KABBABY ST yuuv-
NORTH PORT, FL 34288 NORTH PORT, FL 34288 . . '
A T |

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ‘ 1 \

Sutte, Apt. #, etc- Suite, Apt. #. etc. 02162008  ChgP CR2EQ34 (12/06)

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

51- 06466 &1 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desied [ ggfqu Addfonal
6. Nama and Address of Current Registersd Agent T. Name and Address of New Ragistersd Agent
. Name

LESCANO, LUIS _
2726 KABBABY ST Street Address (P.O. Box Number is Not Accaptable)
NORTH PORT, FL 34288

C——— - - City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of regisiored agem and bte if applicable. (NOTE: Regmsierad Agent signature racuined when remstaiing) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWIIl FEE IS $150.00 May
Aftarﬂay‘l.ZﬂOBFeeud?ll;’gsmm Trust Fund Contribuion. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
| pD O Detete MmE [JChange ] Addition

NME LESCANO, LUIS HAME

STREET ADURESS | 2726 KABBABY ST STREET ADDRESS

crv-s1-2¢ | NORTH PORT, FL 34288 cary-5T-2P

e VPD OJ Deite Tme Clcuage [ Addtion
NAME LESCANO, CARLA NAME

STREET ADDRESS | 2726 KABBABY ST STREET ADDFESS

CHY-ST-2IP NORTH PORT, FL 34288 CIry-ST-2°F

ME [ peiate MLE OCmnge [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CIFY-51-2F

TME . 03 Detete e . . —- [ Crange  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST- 2P

me O Deete ILE O Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-5T-21P

TIE O petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS | | STREET ADDRESS

CIvY-S1-7P CITY-S1-2P

12. | hereby certily that the information supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachsm ith ddress, with all other like empowered.

SIGNATURE:




