FILED
2008 FOR NRUAL REPORT T 'ON Apr 11, 2008 8:00 am

DOCUMENT # P07000105119 ecretary of State
1. Entity Name 112 ook ok
CLEAN SWEEP JANITORIAL CLEANING SERVICES, INC. 04-11-2008 90047 022 #*7130.00
Principal Place of Business Mailing Address q
4008 SCARLETT DRIVE 4008 SCARLETT DRIVE ’
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
S LT

Suite, Apt. #, etc. Suite, Api. #, etc. 01052008 Chg-P CRZE034 (12/06)

City & State City & State El Number Applied For

j o039 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O E‘g’gg’qgg‘diﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
MORROW, GLORIA
4008 SCARLET.T'DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, l-:L 32303
City FL Zip Code

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

SIGNATURE _-
Signatuie, typed o printed name of registered agent and Iitle 1t applicetle. (NOTE: Registered Agenr signafure required when reinstatng) DATE
"' FILE NOWNIFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P L Delete TLE [ change [ Addition
NAME MORROW, GLORIA NAME
STREET ADDRESS | 4008 SCARLETT DRIVE STREET ADDRESS
cny-si-ap TALLAHASSEE, FL 32303 CiTY-ST-2P
TILE Ay [ pelete MLE O Change ] Addition
RAME MORROW, THOMAS NAME
STREET ADORESS | 725 WEST DELAWARE STREET STREET ADDRESS
CITy-§T-2p TALLAHASSEE, FL 32304 CITY-ST-2IP
TRLE [ oelete TMLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIvY-S1-2F - - - CITY-5T-2P e .
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P .
TMLE [ Delete e ’ o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME n ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . ] CITY-ST-2P

12.. | hereby cértity that the information supptlied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation of the féceiver or trustee empowered 1o execute this rep
changed, or on an attachment with an address, with all other iike d.

SIGNATURE: . e A/ 76 S/( \_?3952%2/ -

Caytrie Phone 4

as required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 if




