2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jul 21, 2004 08:00 AM
DOCUMENT # P97000087801 Secretary of State

1. Entity Name
ALL KINDS OF CLEAN, INC.

Principat Placa of Business MaifinghAddress
1608 SE VILLAGE GREEN DRIVE 1549 S.E. HOLIDAY RD.
PORT ST. LUGIE, #L 34952 S PORT ST. LUCIE, FL 34952

A 0 GRA

07072004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE R Ao

65-6254293 Mot Applicable
v 5. Corificate of Siais Desited  [J ?g;esq haditional

A,

6. Name and Address of Current Registered Agent

Fe48 SE. HOLDAY RD. DO NOT WRITE
PORT S7. LUCIE, FL 34852 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am famitiar with, and accept
tha obfigations of registared agent.

SIGNATURE e — . =
Signatuns, typed or printed mama of roglstered agent and titie f applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 TrustFund Contribution. =~ {1 AddedtoFees | corporation did not receive the prior notica.
10, __ OFFICERS AND DIRECTORS )
TME D
NAME FALLON, BRIAN J

STREET ADDRESS | 1548 S.E. HOLIDAY RD.
CATY-57-2P PORT ST, LUCIE, FL 34952

e IMERIIRTRSES

STREET ADDRESS S LeA-HUNUE =005 LS008
CI0Y-ST- P

TIME

NAME

mstar DO NOT WRITE

me | "' IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
CiTY-ST-2P

e

HAME

STREET ADDRESS
CiTY-57-2P

12. | herebwy certify that the information supglied with this filing does not qualify for the exemplion stated in Section 1 19.075‘._3}{3. Florida Stalutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal etect as if made under cath; that | am an officar or directar
of the corporation or the recelver stee empowered g execute this report as requived by Chapter 807, Flarida Statutes, and that my name appears in Block 10 ar Black 11 i
od, or on an attachment wi addregs, with atibther like empowered.
o

/ SIGNATURE: _

7\ SCHATURE AND Pm?) OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR

Daytime Phone #




