2008 FOR PROFIT CORPORATION -FILED

ANNUAL REPORT _ May 02, 2008 08:00 Al
DOCUMENT # P97000087801 SR Secretary of State

1. Entity Name .

ALl KINDS OF CLEAN, INC

Principal Place of Business Mailing Address
1608 SE VILLAGE GREEN DRIVE 1549 SE HOLIDAY RD.
PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952  US

WA AT

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y ApRd Pl

65-6254293 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired a

§. Name and Address of Cument Registered Agent
FALLON, BRIAN J
1549 SE HOLIDAY RD. Do NOT WRlTE

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE ' ‘

Signature, typsd or printed name of ragistered agent and titk if apphcabee. (NQTE. Ragistersd AQant signatura réguited when rsinstating) DATE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TiE P
NAME FALLON, BRIAN J
STREET ADDRESS | 1540 SE HOLIDAY RD. L0000 ]._‘45.:41 !
CIFY-S1-1p PORT ST. LUCIE, FL 34952 0520 A0E-B0053~015 150, 00 !
TMLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TmME
NAME |

e DO NOT WRITE i
o IN THIS SPACE !

NAME
STREET ADDRESS
CITY-ST-21P

L
NAME

STREET ADDRESS
CTY-51- 2
E -
NANE

STREET ADDRESS
CITY-ST-2P

12. I'hereby certig that the information supplied with this 1i|ir|;|§ does not qualify for the exernptions conlained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report of supplemental report is frue end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver sgag empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment , with all other like empowered
Yoy

SIGNATURE:
m OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

.



