2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P99000049205

1. Entity Name -

ABSOLUTELY CLEAN, INC.

Miailing Address

2695 HILLSDALE AVENUE
LARGO FL 33774

Principal Place of Business

2895 HILLSDALE AVENUE
LARGO FL 33774 N

2. Principal Place of Business - 3. Mailing Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

[

II

ll!

I UGN

Suiteihp'r #, ele. - ’ Suite, Apt ¥, atc 1st MOORE CR2E034 (10[04)
City & State = T T 1 CiyaSate 4, FEINumber _ Applied For
59'?578694 Not Applicable
Zp Country ) Zip Country 5. Certfificate of Status Desired (g} Ei'gesqﬁfedgiona’
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent

— - — =TT Name N =

EIS%%F;ELQBEEEAAVENUE Street Address (P.0. Box Number is Not Acceptable)

ILARGO FL 33774

| City

EL l Zip Code

8. The abiove named entity submits this staterent for the purpose of changing iis registered office or registered agenf, or both, in the State of Florida” | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — =

Signature typed er pritad narme o registéred agent and 1 1 apphicakis

NOTT Rogrslarad Agent signatue requred when reinstaling}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Gheck Payable to Florida Department of State

DATE
9, Election Campaign Financing  $5.00 nay Be
Trust Fund Contribution. [ Addedto Fees

10, ~ 7 T OFACERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCHS IN 11
HILE P T Deiste W T [ Change  [] Addillon
NAME KUBIAK, EDWARD J NAKAE N -~

SIRECT ADORESS | 2695 HILLSDALE AVENUE STEET ADDRESS oy AROTNZIE220

arv.sizP  |LARGO FL 33774 . L2/21/05-80003-008 150,00

e v o T [ Delete Tme ) ClChange [ Adilion
NAME BICKART, APRIL NAME

STREET ADOKESS | 2685 HILLSDALE AVE. _ STREE T ADDRESS

CITY.$3. 2P LARGO FL 33774 CITy-S1- 219

e T o ) [ oelete TME [ Giiange -~ [ Addition
MAMF MAME

SIRCET ADDAESS S1REET ADORESS

CITy-ST-2IP CHY-S1-2IP

Tt o - 1 Dsteie T 7 change ~ [ Addilien
NAME NAME

CIREET ADDRESS STREET ADHRLSS

CITY-ST-2P CITY. S1-21F

T T [ Detete it Cichangs [ Addition”
MAME L NAME

STREET ADDRESS STRECT ADDRESS

GitY.ST-2IP GHY-51-2IF

e T [ palete. e Tl Change L3 Addition
NAME L NAME

STRECT ADDACSS SIREE] ABDRE 55

CiTy . ST-2IP CIEY.S1-2IP

12, [hereby certify that the information suppiied with tHis fiing does not qualify for the exempticn stated in Section 119 O7(3)(7), Florida Statutes. 1 further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation ot the Teceiver or frustee empowered to execle this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

03"
68/-0437]

changed, or on an attachment with an address, wiffh all mh_gr like empowarad _ ;‘- /
SIGNATURE: &W/ d. ety Upen Q. plekar s é/ﬂzl(vﬂ

R4 isnnwm: AND TYEED GR'PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Oitime Phone # !



