2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000104585

CLEAN AS A WHISTLE STRUCTURE CLEANING SYSTEMS, |

NC.

Secretary of State

01-24-2003 90136 002 ***150.00

Principal Place of Business
9329 DANEY STREET
GOTHA FL 34734

Mailing Address

9328 DANEY STREET

GOTHA FL 34734

2. Principal Place of Business

3. Mailing Address

RIS D

Suite, Apt. #, ete. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number Applied For
59-3611235 Not Applicable
Zi Counti Zi Count iti
P uniry P uniry 5. Certificate of Status Desired O $8.75 Addatlonal
X Fee Required
8. Name ahd Address of Current Registered Agent™ ~ T T T 7 7. Name and Addiess of New Registered Agent ™
Name
P, lI'ERMO' MIC L Street Address (P.O. Box Number is Not Acceptable)
9329 DANEY STREET
4
GOTHA FL 34734
i City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie, (MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PST 1 Deleta TLE VZIeE-FrRESZ DT [ change 5] Addition
NAME PALERMO, MICHAEL NAME MICHREL o L EAMD TR,

sTreeT a0DRESS | 9329 DANEY STREET cmeETAOnRESs | 92RF ARNVEF 5 TREET

orv-st-z¢ | GOTHA FL 34734 CIy-S1-2P CoTHA, Fio 2973y

TITLE D ] Delete TITLE SECRETHIRY [ Ghange  PRAddition
NAME VAUGHAN, GARY NAME RoséE mBRRIE  PRLERMY

sTReeT AoDRESS | 1685 TWIN LAKES DR STREETADDRESS | 9729 ORNEY SIRELT

orv-stzp | GOTHA FL 34734 ovsee | e rHn, FL FL73Y

TTLE [ pelete TITLE O Change [] Addition
-ERME — - ——— o — M L me TN o et -mM? T T T —tteT L L i himale S i I
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§1-2

TITLE [T petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CiTY-57-2IP

TITLE {7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2iP CITY-ST- 2P

TIMLE ] petete TITLE [JChange  [] Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutss; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, xyith all other like empowered.
s IM ]
SIGNATURE: %ﬂ @,,gw xo REQUMRT52. 3 Precamo [fer ) o3

SIGNATURE AND D QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

SO 7 TR -FaiD

Daytima Phone #

«

1O Ren

A

CRR2E034 (10/02)



