2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000016281 Feb 13, 2004 08:00 AM
1. Entity Name S
ecretary of State
CLEAN SWEEP & VAC, INC. y
Principal Place of Business Mailing Address
2829 S.W. CORNELL AVENUE PO BOX 2148
PALM CITY FL 34930 E;;\LM CITY FL 34991
Suite. Apt #, etc. Suile, Ap[ #, atc. MOORE CH2E034 1 1/03)
Cily & State City & State 4. FEl Number Applied For
65-0657063 Mot Applicable
Zp Country 2 Country 5. Certificate of Stas Desied [ ?i.g; Lﬁf:étional
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent L

Name

EQEQG]E?I\—I{{N’(:?JI\T%EE AVENUE Street Address (P.O. Box Number 1s Not Acceptable)

PALM CITY FL 34980

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered ofice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature. Ivped o prnted name at registered agent and ttle it appiicable (NOTE. Fegistered Agent sgnatura requerad when rainstating) DRTE
FILE NOW!! FEE IS $15000 . . »
et 9. Election T lgn £
At May 1, 2004 Fee wil b0 $550.00 . a1 $5,00 e oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE O Grange [ Addition
NAME LAUGHLIN, PATRICK ) NAME '
, il .
STREET ADDRESS | 2829 SW CORNELEL AVE ] STREET ADDRESS i "’f g@%ﬂgﬁggﬁgﬁ fig 150
CTY-ST-ZP  |PALM CITY FL 34930 CITY ST 2P il e
TALE D [ pelate TITLE [ Change [T Addition
NAME LAUGHLIN, CYNTHIA T NAME
STREET ADDRESS | 2829 SW CORNELE AVE STREET ADDRESS
CiTY-ST-2iF PALM CITY FL 34390 CITY-ST-21P
TRLE O oetete f TE [ Change [ Addition
MAME HAME
STHEET ADDRESS STREET ADDRESS
cry-51-2p CITY-ST-721P
TINLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-§1-2iP
THLE O Delete TIHE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -S1-2P
me 3 Desete TILE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

12 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. I further ¢erlify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same iegal effact as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustaaempoewered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment all other like gmpowsred.

SIGNATURE: __ /75 7s = ,;7/0 o 2p-5088 5147

NTED NAME CF SIGNING OFFICER OR DIRECTOR . Dayume Frone #




