FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000084261 05-01-2006 90434 004 ***158.75

1. Entity Name

KLEEN FUEL CORPORATION CF AMERICA

Principal Place of Businass Mailing Address 2 0 U q 1 8 2 3

5151 NORTH A1A, #506 5151 NORTH A1 A, #506
VERO BEACH, FL 32963 VERO BEACH, FL 32963
P g RO A I R
Saene. ad » oy ) abroC.
Suite, Apt. #, atc. : Suite, Apt. #, atc. 03162006 Chg-P CR2EQ34 (11/05)
City & Stata City & State 4. FEI Number Applied For
65-0829757 . " Not Applicable
Zp Country Zp Country 5. Certificats of Status Desired ﬁ/ ?g;ggq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTORANA, JOSEPH

5151 NORTH A1A #5068 Straot Addrass (P.O. Box Number is Not Accaptable)

VERO BEACH, FL 32963

City FL Zip Code

B. The above nameq entity submits this statemeant for the purposa of changing its registerad office or registaraed agant, or both, in the State of Florida, | am farmitiar with, and accapt
the obligations of registerad agent. '

e —
SIGNATURE
Signalure, Wpad of prnted name of regislaied agent and lile if appicable ({NOTE Registered Agant signature required when reanstaring} DATE
FILE NOWI! FEE IS $150.00 3 Election Campaign Frarcing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 oslete TITLE [ Change [ Addition
NAME MARTORANA, JOSEPH NAME
STREET ADDRESS | 5151 N A1A, #506 STREET ADDRESS
CITY-S1-21P VERO BEACH, FL 32963 CITY-ST-ZIP
TILE O pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-7P
TITLE O peiste (13 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-3P CIry-s1-2P
TITLE [ pelets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-SI-2IP
THTLE 1 pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST- 2P

12 | heroby certify that the information supplied with this hlm does not guality for the exemptions contained in Chapter 119, Plorida Statutes. t further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporatiorLar Ihe receiver or trustea empowered te exacute this repoft as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

1 the corporat hment wlBan aqdras. withall omarlm&e;;;;;, ymm 4{2‘3( :¢ (77@) },/'23?7

Daytme Phone #




