FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOZAT-{UBR) Secretary of State

DOCUMENT # P94000029401 05-05-2003 91165 042 ***150.00

May 05, 2003 8:00 am

1. Entity Name
ALL CLEAN OF NAPLES, INC.
Principal Place of Businass ' Mailing Address
6177 COPPERLEAF LN P.O. BOX 11373
NAPLES FL 34116 NAPLES F1. 34101 . :
2. Principai Place of Business 3. Maiing Address . '
Sulte, Apt. #. etc. Suite, Apt. ¥, efc. [ CHECK HERE IF MAKING CHANGEé'
City & State City & State 4. FEl Number . |Applied For
85-04895% Not Applicable
Zip Country Zip Country ! . $8.75 Additional
8, Certificate of Siatus Desired (] Fae Reguired
6. Name and Address of Curreni Reglstered Agent 7. Nama and Addreas of New Registered Agent __... ... .. .| ...
[ YUy co - - — -Names . _ —_— —— —_ - — = . -
ESQUE' ANTOINE L Street Address (P-O. Box Nuymber is Not Acceptable)
6177 COPPERLEAF IN ,
NAFLES FL 34116
City . FL l Zip Code

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

SIGNATURE : :
W.wupmwdwmmw-dmﬂcam‘ INQTE: Rogisterad Ageni signaturs required when reinstaling} DATE .
F]LHE NO!\‘J'!H FEE IS $150.00 00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Coniribution. O Added 1o Feas
Make Check Payable to Florida Department of State -
10. .. QFFICERS AND DIRECTORS 11. ADDITEONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE ° D~ < O Detete me Olchange [ Adition
NAME LEVESQUE, ANTOINE L NAME
street apoaess | 6177 COPPERLEAF LN STREET ADDRESS
or-st-ze - | NAPLES FL 34118 : CITY-§1-27 .
TmE ' [ detete e O Change  [J Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS '
CITY-ST-7P ‘ ry-51-2
mE . .. ve memaem o = s ety —ferme = = mim = . <= == =JChargs- LJAdaition |- -
= MAME S — e iir e e e NAME 1 _ - . .
STREET AQDRESS STREET ADORESS
CITY-ST-21P CY-ST-2P
me 3 oeiete [ Change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ITY-§7-29
TILE 3 delete 3 Change [ Addition
NAME
STREET ADDRESS - STREET ADDRESS
CiTy-S1- 29 . CITy-$T-2IP
TMLE [ peters TITLE O cChangs [ Addition
HAME RAME
STREET ADDRESS STREEY ADDRESS
CIrY-5T-7IP CITY-81-21P

12. | hereby certify that tha information supplied with this ﬁling does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thar the information
indicated on this report of supplemental report is tr accurate and thal my signaiure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporalion or the raceiver or trusiee om, e 10 execute this re| aE required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an addrase’ with all other like am

SIGNATURE:Y__ SICX 2245501 %’4‘/ “;_ {/// )

mmmonrm:n‘m"{u:/uwmao?nf;nm;m Deytimw Phong &

[}

CR2EC34 (10/02).



