° 2005 FOR PROFIT CORPORATION FILED

<+ ANNUAL REPORT : 005 08-00 AM *~
DOCUMENT # P99000109505 Julslfc,ri?;)fy 2? 'S"t‘;;ﬁ M

1. Entity Name

THE DEAN OF CLEAN, INC.

an

Principal Place of Business Mailing Address

811 RANCH RD. POB OX 4135
BRANDON, FL 33511 BRANDON, FL 33509-4135

= VAR R

07062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRyt ApPRaFa

59-3616528 | | [Not Applicable
5. Ceriificate of Status Desired O $8.75 aaditional

L. . Fee Required
6. Name and Address of Current Hegistered Agent

511 RANGH RD. | : DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

2 v Togh T e e Gt TR T e e

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or boin, in the State of Fiorida. 1am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE - 2 ——— . s
Signature, typed or printad name of registered agent and title if applicable {NOTE HeqlslaredAgEnl slqn?yrersuuﬁ\ﬁhnnre[tsmﬂngj DATE» e o s
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financlng $5.00 MayBe | In accardance with 5. 607.193(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O  AcdedtoFoes corporation did not receive the priar notice.
0. T OFFICERS AND DIRECTORS T T pa—
TIRE FD o . - .
NAME DEAN, TROY  HONOONSTI4R4 U
STREETADDRESS | 811 RANCH RD. (PA18/05-8001 7004 150,90
GTY-ST-ZP | BRANDON, FL 33511 _ , . , S . — s
TILE
HAME
STREET ADORESS
CITY.§T- 2P ' . . b 7 ) .- - P —
TITLE
HALE

v o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ACDRESS
CITY-§T-21P o , s - -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

HILE
NAME
STREET ADDRESS

CITY-8T-ZiP . [ - — 3o E
e . i i T A SRR

12. | hereby certifglthai the infarmation suppiied with this filing does not qualify tar the exemption stated in Section &19.07?3)(1). Florida Siatutes, | further certily that the information
indicated on this repart 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 director
of the corperation or the recelver or rusiee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name gppears In Block 10 or Block 11 if

changed, or an an aitachﬁl with an address, with all other like empowered.
SIGNATURE: BN jj g}/nﬁ Bl2i-(g5s )11

SIGNATUREWND TYPED CR PRINTED NAME QF SIGNING OFFICER OR, DIRECTOR
- 1




