2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # PS6000087643 Apr 19, 2005 08:00 AM
1. Entty Namo Secretary of State
CLEAN-CRETE, INC. .y
Principat Place of Business Madling Addrass
3530 PELICAN BLVD. 3530 PELICAN BLVD.
CAPE CORAL FL 33914 CAPE CORAL FL 33314

Sufte, Apt. #, ot Sufte, Apt. #, 8o, T 18t MOORE CROE034 (10/04)

City & State City 3 5ale 4. FEI Namber || Appiied For

o 65-0702717 [ hotapplcasle
e Country ap Country 5. Certificate of Status Desired  [J 38.75 Addilionat
Fee Required
5. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent '

Nama

gdsﬁégzg‘é&ggﬁ BLVD Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33914

City FL | Zip Code

8. The above named entity submits this siaté;ﬁent %or thé ﬁar}}os;of changing its re'gistered office or registered agent, or both, in the State of Flarkda. | am familiar with, and accept !
the obligations of registered agent. .

SIGNATURE

Sgmalwe, vped oF prtad name o ragistared sgant and e # spplcabls {NCTE Ragustarad Agant signature raquid when reinsiatng| TATE

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

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conttibution. [0 Added to Fees

18, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 :
EiLt P 7 netete i HEFINNO3TEI T2 Dchage [3addton |
o MAZZA, LUCIA NN {14/ 150580054 -007 iEL% .00

SIAFET ABDRESS {3530 PELICAN BLVD SIREET ADDRESS

ohe-51-21p CAPE CORAL FL CiiY- 8. 2P

i S§T 3 Deleie HhE {]Change [ AddRion
HAME MAZZA, LUCIA NAME,

SHRFET ADDRESS £ 3530 PELICAN STREFY ADDRESS

Y- 51-2p CAPE CORAL FL 33914 CHY-S1- 0P

g [ petets HiE [Ictange T Addition
NAME HAME
TwrradeRess | siebabE [T —

CHY-S1-AF CHY.51- 7P

HTES 3 Delete hE [ Chapge ] Addition
MAME KAME

SIHEET ADDRESS SIBETTADDAESS

CHY-ST. 21 oy sl ge

[i%f 1 petste HiLE [CiChange ] Additian
AN NAME

SERFET ABORESS TIRELTADDRESE

CHY-SI- 49 oly-51-7F

N3 7 petste uitk [ change £ Addition
PN NANE

SERLET ADDRESS STRECT AODRESS

iy 1. B SIS AP

12. | hereoy cem"rz that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same laga) effect as if made under vath; that | am an officer or director
of the corporation or the recelver o frustee empowered io execite this report ds recuired by Chapter 637, Fiorida Statutes; and that My name appears In Block 10 or Biock 1§ i
changed, or on an altachment with anaddress, with all other like empowsred

SIGNATURE: ;ﬁ_‘" P m f N Lccia Mayyo. V4503
GNATURE AND TYPED Ot PRINTED NAME tis ?f?wm GFFICER GR DIRECTOR T T———




