FILED

2008 FOR PROFIT CORPORATION Apl‘ 09, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P94000029401

1. Enlity Name

A.L.L. CLEAN OF NAPLES, INC.

Principal Placa of Business Mailing Address
6177 COPPERLEAF LN P.0. BOX 11173
NAPLES,FL 34116 US NAPLES, FL 34101 US

OO A

02132008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE oo Ao

65-0489556 Nei Applicable

$8.75 Addttional

X ifi i :
5. Cerlificate of Status Dasired (| Fao Roguirod

6. Name and Address of Current Registered Agent

LEVESQUE, ANTOINE L DO NOT WRITE

6177 COPPERLEAF LN

NAPLES, FL 34116 IN THIS SPACE

&, The above namad enlity submils this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed of printed name of registared agent and tile f appicanle {NOTE. Regsisred Agent signature required when reinstatng)} DATE

FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. () Added to Fees

10. OFFICERS AND DIRECTORS |

LA Nl i T
f— D iR 150 00
NAME LEVESQUE, ANTOINE L
STREEY ADDRESS | 6177 COPPERLEAF LN

CiY-ST-2IP NAPLES, FL 34116

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TILE
NAME

STREET ADDRESS Do NOT WRlTE

CITY-ST-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

1TLE

NAME

STREET ADDRESS
Ciry-S1-2IP

12, | hereby certily hat the informalion supplied with this filing does nol qualily for the exemplions conlained in Chapler 119, Florda Statutes. | further cerlify that the informalion
indrcated on this report or supulemenial rt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporalion o the recawer or I empowered xecuje this report as required by Chapter 607, Flonda Slalutes: and that my nama appearsin Black 10 or Block 11if

changed, or on an attachment with-p gddress, wih empowered. -
[
SIGNATURE!__ Al

£~ CIGNATURE AND WPE}JR PRI Eoy{or SIGNING OFFICER OR DIRECTOR T/ Dew Daytme Pnone #




