2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P99000049205 May 02,2008 08:00 AN
1. Ennily Namg
ecretary of State
ABSOLUTELY CLEAN, INC. ry
Piincipat Placs of Business WMaling Arldress
26395 HILLSDALE AVENUE 2695 HILLSDALE AVENUE
2. Principal Place of Business - No P.C. Box # 3. Mailing Adcrass
Sute. ApL. #. etc Sule. Apt 3. ec 18t MOORE CR2E034 {10/07)
City & State Cily & State 4. FEr Number Applied For
' 59-3578694 Not Apulicatie
Sung z: iti
ap Country P Contry 5. Certficate of Status Desired 3 $8.75 A_ddmonal
Fee Required
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BICKART, APRIL A .
2695 HILLSDALE AVENUE Strest Address {P Q. Box Number is Not Acceptable)
LARGO FL 33774

City FL Zp Code

8. Tha apove named entity SuDMILS NS statement for he purnose of changing 15 mgistered office or registeren agent. or cotn, i he Siate of Flonda, | am familiar with, and accept
the abigelions of redistered agent.

SIGNATURE

Sgnatere, epod of 2reved ceme o S artad el aodl Dre L arplasie BGTE Fagsered ASort £ gialan e anor rer sl g DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Gontibuton. ] Added to Fees

4

10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TALE P 3 beee TIME [ Change 7 Adition
NAME KUBIAK, EDWARD J NAME UDDDDUB“EBEG
STREFT ADDRESS | 2695 HILLSDALE AVENUE STRFFY ADDRESS 05/29/08-80015-023 150.00
CiTY-S1-71P LLARGO FI, 33774 CITY-5T-2IP
TT:E v O Devete TITLE [ Change [} Addition
NAME BICKART, APRIL HAME
STREFT ADPRESS (2685 HILLSDALE AVE. STREFT ADDRESS
CITY-51-71F LARGQO FL 33774 CITY-51-2IP

TeE O Deete THLE Dichange [T Acdilion
HAME NAME
STREET ADGRESS STREET ADDRESS
2ITY-ST- 21 CITY. §T-271P
it O peete TILE Cichange [ Aoditen
A HAME
STREET ADDRESS STAFEY ADDRESS
GT-SI- 4P CITY-51- 2P
e O Delele TmLE Gchangs [ Acsitien
NAKE NAMT
STREEY ADURESS SIREET ADDRESS
SINY-SI-2IF CiTY- §1- 2P

i3 I poiate TIME DCithange [T Aatbon
AN HAME

SIREET ADDRESS STREET ADDRESS

oIy §T-21P LTy Sr-2p

t2. | hereby certity that the intormation supptiea with this filing does nct qualify for the examgtians contained in Section 119, Fierida Statutes. | furtner cerily ihat the information
inchcated on this report or supplerrental report is true and accurale and that my signeiure shall have the same legal cftect as if made under oath: that | am an officer or director
ot the corporanon or the raggiver or frustee empowered to QXPCUQ_U!IS repon a2 renuired by Chapier 607, Florida Statutes: and that my name appears in Bicck 18 or Block 11
if chizniged, or on an attac| nt with an adgress, wiggall other like

SIGNATURE:

—

/o LA DY 923-501-0Y37

GNA’JHE AND TYPED OR F!_INTED NAME OF SIGNING QFFICER QR DIRECTOR Eaw Dayl g Prore w 7




