2005 FOR PROFIT CORPORATION

. _- __ ANNUAL BEPORT (AR) FILED

DOCUMENT # P84000010878 Apr 11, 2005 08:00 AM
1. Enity Name Secretary of State

CLEAN PRO SERVICES, INC.

—— [P

Principal Place of Business Marling Address

20031 QUINELLA STREET ©oo o 20031 QUINELLA STREET
CRLANDO FL 32833 ORLANDO FL 32833
Sulte, Apl . ste. — Saie, AGT R ete. 15t MOORE CR2E034 (10/04)
City & Siats = | Cwy&Smie ' ‘ . FEINamber Aopiied For
59-3226967 e
e ) Applicable
e ‘l Couniry ap Country 5. Certificate of Status Dasired O $8.75 cditional
- ) o ) ] ) Fee Requlred
6.. Name and Address of Current Registersd Agent . 7. Name and Address of New Registersd Agant
Name
??élu\iﬁggg’-rg ISQ‘GEL A . Street Add_re_;ss (P.O. Box Number is Not Acceptable) -
ORLANDO FL 32839 )
City § ~ FL | ZpCode ] ;

8. The ahove namad antity submits this statement for the purpose of changin‘g its registéred office or régistered agent, or both, in the State of Flerida. 1 am familiar with, and accebf
the obligations of registered agent.

SIGNATURE =

Sigtalura, lyped or printed neme of registered agerl and tile d apnlcable (NCTE Registorad Agent signalute requied when ainstaling) . DATE

(s

P

9. Election Campaign Financing  $6.00 May Be
Trust Fund Contribution. ]  Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

10, ) o __ OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik D O peiete HiLE Clchange [ Addition
NAME SCHUPPNER, MICHAEL A NAME } _

STRCET ADORESS | 20031 QUINELLA STREET S1REE 1 ACORESS o Uoe000298737

oTy-sT-¢ {ORLANDDO FL 32833 OFY Si-2F e 1A0R-800E0-013 150,80

WILE L] Delete e [ Change [ Addition
HAME NAME

STAECT ADORESS STREET ADDRESS

QITY-§T-2P . L N R

L 7 palele nig [Jchange ] Additian
NAME HAME

STRELT ADDRLSS STRFFT AUDRESS

CiTY-ST-21P . . LIy-sT.4F

TILE M oelete i [ Change [ Addilion
NAME J MAME

STREET ADDRESS SIREET ADGRESS

CIry-51-2P . o CHry-S1. 2P 7 ‘

TITLE 3 pelete g ) Change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY- ST 21P L CUIY-S1-2P n

TINE [ elete 1L [Jchange 1] Addition
NAME NAME

SIRELT ADDRESS STREET ADURESS

eiry-51-Ip B onvstze _

12, | hereby c:ertif{| that the information supplied with this filng does not qualify for the exemption stated In Section {19.07(3)i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report Is true and accurake and that my signature shali have the same legal effect as if made under oath; that | am ar officer or director
of the corperation or the recelye ecute 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 attachmegyfl, ampowared.
Y-85 (F)Zg-5.3//

@

or trustee empowered
i ath al

)

Daylene Proie #

N |

yS1pMiNG oFFICER DR DIRECTOR




