2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

——
DOCUMENT # P96000087643 Mar 06, 2006 08:00 AM
1. Enbiy Namme S

ecretary of State
CLEAN-CRETE, INC. ry
Principat Pace of Business Mading Address
3530 PELICAN BLVD. S 3530 PELICAN BLVD.
T e I I"ﬂl] El ]llll IW’ Il{]i "]H "m IIII] llm IHII l”ﬂ I]]H lm HH
TF:-«|c|pa€ Flace of Busimess 3. Maling Address
Suita, IIDE #, etcl Suife, Apt. #, efc. T 18t MOORE CHIPEDSS (10;05}
Cily & State City & Siaie 4. FEI Number App_lie_d !56(
o - ) 65-0702717 Rt Agplicr
o Counity zip Country 5. Certifhcate of Status Deswad (] ?eﬁe-gfqﬁfg;‘“’“a’
: 6. fame and Address of Current Repistered Agent . 7. Name and Address of New Registered i\_gfmf T B

Name

?%%z%ﬁggw BLVD T Sireel Aodress (PO, Box Number 1s Nol Acceplable) T

CAPE CORAL FL 33214 N

| City —fiFL 1 Zip Cade
% The above named entity submits (s statement for fhe purpese of changing ils registered office of regislered agent, o bolkr, in the State of Florida. | am familiar with, and acery
the obligahons of registered agent,

SIGNATURE

Enge.sture. Iyped o pontert name al tegeteced agenl and ode d wipdcabia {MATE Segetered Agent arnahen teouncd when ionslahng) DATE

. FILE NOW!If FEE'IS $150.00. ..
.. Alter May 1, 2006 Fee Will Ba §550.00 _
Make Check Pavable to Flarida Department of State

oo o

9. Clection Campaign Financing $5.00 May 7
Trust Fund Controutan. U] Added to Fees

W, CFFICCRS AND DIRECTIORS T, ADDITIONS/CHANGES TO OFf (CERS AND DIRECTORS IN 11
L P 0 Defete BILE T cnange [ hatit
it MAZZA, LUCIA AME LONDGN45R020 -

STRIET ADDRESS [ 3530 PELICAN BLVD - STHELT ADDALSS 08371 ?!BS—BDDE?‘—BIE 150. UU
un-ST-2¢ \CAPE CORAL FL Gity- St 2P

WILE sT O Deiste Tine Ichange [ Add
Rl MAZZA, LUCIA o ' HANE

STRLETADDRESS | 3530 PELICAN ’ STLEET ADDRESS

on-$5-19 LCAPE CORAL FL 19914 - § oSt

it ] Delee THRE . 1 Grange [ Aroin
HAME Namk

STRELT ADDRCSS SERELS ADDRESS

CITY-5T- 28 ey~ ST- 2

HIE [ Detete e O change A
o HAME

SIREET ADDRISS SIRECS ADDRESS

oY -ST-2 ’ Cry-St- e

uns 3 Deere e [3crnge  [JA0
NAME HAME

§TPEET ADDRESS SEREEL ADIDRESS

CIFY-Si-2F ory-ST- 219

HTLE 1 Dot HILE 3 Change [ JAd™
NAME NAME

SIRELT AUDRLSS STREEL ADDRESY

CIry-5-27 DTY-57-2P

12. 1 hereby certly thai e wiormation supphed with s fling does not qualify for ihe exemplions contained in Section 119, Florda Statutes. 1 turther canlity that he iafarmatian
wndicated an tiug repart ot supniemental report is rue and accurate and thal my signature shall have the same legal effect as f made under oalh, that | ar an oificer or direcia
of the corparalion ar the receiver ar rustee empowered [0 execule this report as sequired by Chapler 807. Florida Statutes, and that my name appears in Block 10 or Block 1
¢ changed, of on an attactunent with an address, with all other like empowered.

QIGMATIJRE:%H_ Iy . A }[Ucm\ NEo—o.  Sep AH- 5V foo




