)

h

2004 FOR PROFIT CORPORATIOMN:
. REINSTATEMENT

DOGUMENT # P99000007522

1. Entity Name

TR CLEAN, INC.

FILED
04DEC 13 PH I: 18

Principal Place of Business

6709 MIRROW LAKE AVENUE

TAMPA, FL 33634

Mailing Address

6709 MIRROW LAKE AVENUE
TAMPA, FL 33634

SLCRETARY QF STATE
TALLAHASSEE, FLORIDA

2, Principal Place of Buginess

3. Mailing Address

AT AR Bl

Suite, Apt. ¥, elc.

Suite, Apl. #, elc.

11232004 REIN-P CR2E098 {6/04)
City & State City & State 4, FE! Number Applied For
59-3544722 Not Applicable
Zip Country Zip Countey 8. Certificata of Status Desired a 38'75 Mdrllonal
— i emme A _ - Ao - Fee Required
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent Sl e
Name

DAVIS, RONNIE

-8709 MIRROW LAKE AVENUE

TAMPA, FL 33634

N

~ Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Cagde

8. The above named entity submits this statemeht for the pufpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigat{aﬁij&fegislered agent.
SIGNATURE O,h 29 _

s

2t bnd (e § Appheabia,

Signature, typed oo printed nisne of registensa {HOTE: Py Agertt s whah
FILE NOWIH FEE 18 $130.00 In accordance with s. 807.183(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 ° corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ vetete TINE ' [ Change ] Addition
NAME DAVIS, VALENTINA NAME E l:l ':’ !:,j __.:;_ :E: 1 E 4 E !‘5 ;:-_:, .
STREET ADORESS | 6709 MIRROR LAKE AVE STREET ADORESS 12/ 02— 01 P 1505 1)
om-5T-2P | TAMPA, FL 33834 oY-51-2P Liues ! -l ESLEL
E 3 Detete mE ' O change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P oY-ST-2P
TTE O etete e Cdcrange [ Addition
NAME IR N 1
STREET ADDRESS - . - STRECT ADDRESS YU \3
CITY-51-2P CITY-ST-2P
e O outee TILE __Dlcrane _Chagstion ).
- RAME—— —— [ — = e -
STREET ADDRESS STREET ADORESS
CY-ST-2P CTY-5T-3P .
TME [ petete HTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 Cry-51-29
TME O Detete e O thange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy ST-2P CIY-ST-ap

12. | hereby certify that the information supplied with this filinp does not qualify for the exemption stated in Section 119.07;3)0). Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that 1 am an officer or director
of the corporation or the receiye

changed, or on an altgch

SIGNATURE:

of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wth an address, with all other like empowered.

ks

SIAMNG CPACER OR

DIAECTOA

YV

Daytene Pone #




