FILED

2005 FOR PROFIT CORPORATION-- = °  Mar 15,2005 8:00 am =

~  ANNUAL REPORT Secretary of State
DOCUMENT # P99000104585 AR 03-15-2005 90031 005 ***150.00

t. Enlily Name
CLEAN AS AWHISTLE STRUCTURE CLEANING
SYSTEMS, INC.

Principal Place of Business Mailing Address
8607 SHADY GLEN DR 8607 SHADY GLEN DR
ORLANDQ, FL 32819 ORLANDO, FL 32819
T o —— LA R T
BYgl  GLESSY LEAF LAWE| 3Ytf 5L4TSY LEAF LANE
Suite, Apl. #, etc. Suite, Apt. #, eic. 01182005 Chg-P CRZE034 {10/03)
Cily & State ) City & State - 4. FEI Number Applied For
CLERMINT , [/, CLERMENT, F& 59-3611235 Not Applicalis
Zip 3474/ Counlrya‘ 5 Z"i-? Y7/ / ) Cour;l}y' kY 5. Ceriificate of Status Desired | gg'gg‘l‘:i‘g“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALERMO, MICHAEL

Streat Address (PO, Box Number i t A tabl
8607 SHADY GLEN DR Ty, 62&52(5 i}?ﬁ_tﬂ:? ?‘?%c‘:

ORLANDO, FL 32819

O Eomo T , L FL I Zi‘%cx‘,’?‘}//

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of reqistered sgant and itk If apolicable, {NOTE: Registered Agenti signature sequived when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST ] Detete TILE A Thangs [ Additien
NAME PALERMO, MICHAEL NAME e
STREET ADORESS | 8607 SHADY GLEN DR STREET ADDRESS Y0 &L05 Y LERF LAME
-5z | ORLANDO, FL 32819 CITY-ST-2F CLERMOT, Fé& 3474
TITLE v O Delete THLE [ATrange [ Aadition
NAME PALERMO, MICHAEL J JR. NAME -
. A E
STREET ADORESS | 8607 SHADY GLEN DR swtomess || 3y os GLoSST LERE L7
CITY-S1- 3P ORLANDO, FL 32819 CITY-ST-2IP CLEAmony, Fé 3Y74/
TITLE S [ Delete TITLE Plcrange  [J Acdition
HAME PALERMO, ROSE MARIE NAME AE
STREET ADDRESS | 8607 SHADY GLEN DR STREET ADDRESS Yo | BLOSSY LEAF L7
omy-sT-2P | ORLANDO, FL 32819 CITY-ST-ZIP CLEfRmoNT, Fi ZY7/H
TLE - 3 Delete - ME - - - L Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE £1 Delete ME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHTY-ST- 2P
TILE {J Delste TILE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0?53)(0, Forida 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 legat effect as if made under oath; that | am an officer or director
of the corporation of the rgcesvgr of trustee em, ed 1o executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an addres i) other like el

SIGNATURE: ’7 He7- 34 9- 3020 -

BIGNATLIRE AWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ Daytime Phone #




