FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P26000087643 03-15-2004 90008 003 ***150.00

1. Eniity Name

CLEAN-CRETE, INC.

Principal Place of Business Mailing Addrass

3530 PELICAN BLVD, 3530 PELICAN BLVD. \
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 54018198

e S TR

Sulte, Aot #. ot uie. AL 4, etc 02172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0702717 Not Applicable
z 7 Zi it
" Couniry B Country 9. Carntificate of Status Desired [} $B'75 A,dd"'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ T - ) ’ ’ 7| “Nameg o T T - N

MAZZA, LUCIA ~
3530 PELICAN BLVD Street Address (P.0O. Box Number Is Not Acceplabileg)

CAPE CORAL, FL 33914

City FLI Zip Cede

8. Trie above named entity submits this statement for the purpose of ghanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligavons of registered agent.

SIGNATURE

Sigrature, Iyped o orifted name of registered agent and tite It apoiicable. {NQTE: Ragistered Agent signature raguired wnen reinstating; DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
Mg P 1 Delete TLE O change  [J Addition
NAME MAZZA, LUCIA HAME
STREET ADCRESS | 3530 PELICAN BLVD STREET ADDRESS
CiTY-51-21P CAPE CORAL, FL CITY-ST-ZP
TIRE 5T {1 Delete TITLE [ cChange ] Aadition
RAME MAZZA, LUCIA NAME
STREET ADDRESS | 3530 PELICAN STREET ADDRESS
CITY-57-5P CAPE CORAL, FL 33914 “f omv-sT-7P
TITLE [ pelete TILE [J Change  [J Aadition
NANE NAME
SIREET ADDRESS R . ) oL L STREET ADDRESS
CITY-SE-7P N cimv-st-zP T e nsitiene
TLE T pelete TITLE [J Change  [] Adaition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P OITY-5T-2iP
3 1 Detere TTLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
oITY-5T- 2P CITY-5T-2IP
e [ pelete TITLE [3 Change  [1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-2P CIFY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that tne information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpovation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 it
changed, or on an attachment uyith dress, with all other ke empowered,

~/7 0 (/

OR PIRECYOR Date Davtime Phong §

SIGNATURE:




