2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000042249

1. Entity Name

CLEAN SWEEP U.S.A. INC.

Principal Plase of Business

880 DIANE CIRCLE o
CASSELBERRY FL 32707

 Mailing Address

380 DIANE CIRCLE
CASSELBERRY FL_ 32707

13
2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc. Suile, Apt. #, Bic.

FILED
Feb 10, 2005 08:00 AM
Secretary of State

MM

R

AR

— 1st MOORE CR2E034 (10/04)
City & State i - City & State 4. FEl Number Applied For
59-3516884 Not Applicable
Zip County e Country 5. Certificate of Status Desired [} $8"75 Additional
Fea Fequired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o . i Name e
lérarg ED‘;HCEH\(@%%EE Street Address (P.0, Box Number is Not Accaptable)
CASSELBERRY FL 32707
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad offics or registerad agent, or both, in the State of Flerida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE @/ Vi fmnM

B {05

Sgnaturs, typad of prnled nfgﬁ}éslamd agant and tlls f applcatls

DATE

INCTE Fegisterad Agant signatue required when reinstating)

FILE NOW!! FEE 1S $150.00 . ._1 8. Election Camnpaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of Stafe |
10, OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
Time P o S Coeee [ me ' o C1Change  [] Addition
NAME UTKE, THOMAS J H NAME
STREET ADDRESS 380 DIANE CIRCLE STREET ADDRESS
cry-s1-z¢ - |CASSELBERRY FL 32707 CHFY-ST-2IF
e 7 Delete LUty CUOOEEea0as O Shege [ Addilion
N e 02/ 1000500512040 150,00
STREET ADDAESS STRELT ADDRESS
LTy §T-2IP CITY-51- 2P
TLE ] pelete e O chamge 1 Adaition
AN NAME
STREEY ADDRESS SIREFT ADDRESS
CIiY-ST-2IP CITY-ST- 2P
e 7 Detate e Ol changs [ Addition
NAME NAME
STREET ADDRESS — SIREET ADDRESS
CRy-ST-2IP j ClY-Si-ZP
TiLE B N Ol perste X mmes Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-21P CITYy-ST-2IP
HILE 1 petete NTLE [J Changs [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ciry-57-2P CITY-ST-2iP
12. | hareby cert.‘{zl_ that the information supplied with fFis filing does not qualify for the axemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shail have the same legal effect as if made under cath; that [ am an officer or director

of the corporation or the recelver or trusiee empowered ta axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an address, with all other Jike empgwerad.
SIGNATUHE:'{/Z:\J/X %

Y085 Yor-Rw-s 722

“SENATURE AND TYPED ORQBHITED NAME OF SIGNING OFFICER OR DIRECTOR

(Gate Oaytena Pharg #




