2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 28, 2005 08:00 AM
DOCUMENT # V18485 2 ‘ Secretary of State

1. Entity Name
CLEAN CARE, INC.

-~

Principal Place of Busingss Mailing Address
6321 TOPAL CT 6321 TOPAZ CT
FORT MYERS, FL 33912 FORT MYERS, FL 33912

VTR TR EARTRARRRR MR

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + Pl Moo Appiea For

65-0346385 Not Applicakile

' . $8.75 additional
5. Certificate of Status Desired O Fee Required

&. Name and Address of Current Registored Agent

1502 SURKISTWAY | DO NOT WRITE
FT MYERS, FL 33805 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or reglstered agent, or bath, in the State of Florida. | am {amiliar with, and accept
tha obligations of registered agant.

SIGNATURE

signalure. lyped or prinled name of registared agant and tilke If applicablke {NOTE Regislarad Agant signatura reguired whan reinstating) DATE

FILE NOW!Y FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Faeo will ba $550.00 Trust Fund Contribution. O  Agded to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME WRIGHT, WiLLIAM ROBERT
sTReET ALORESS | 1502 SUNKIST WAY
emv.sTmP | FORT MYERS, FL 33905 o nganentandg

- - 2830085022 150, 00
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

il DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21p

THLE

NAME

SYREET AQDRESS
ClTy-ST-21P

TTLE

NAME

STREET ADDRESS
CiTy-8T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1). Florlda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal eifect as f made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with,qn adgress, with/&{other like empowered.

SIGNATURE: A@A fu/w%’ » /- 1503 A 2720320

NATURE AND TYPED OF PHI#ED NAME OF SBIGNING OFFICER OR DIRECTOR Daytima Fcne #




