2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

.DOCUMENT # V34420

CLEAN SWEEP CLEANING, INC.

PO BOX 1298

Principal Place of Business

GULF BREEZE FL 32561

Mailing Address

PC BOX 1298
GULF BREEZE FL 32561

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90168 015 ***150.00

T

|

Il

il

1st MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3121398 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'g:“ﬁ?:;mm]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslared Agent
- - - — - Nams - - T
??IEEF?OLII\T CR?QSEEA Street Address (P.C. Box Number is Not Acceptable)
GULF BREEZE FL 32562
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 obligaticns of registerad agent.

SIGNATURE

Signature, typad of printed name of regrstered agant and ttle if apphcable

{NOTE Registarad Agenl signature requirad when reinstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

GFEiCERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
——
TILE D [ pelete TIILE Change [ Addition
NAME DRISCOLL, MARTHA NAME gp\\scf_,l,L MALKTWA
STREET ADDRESS |77 FARON CIRCLE SHEETAODRESS | 1} Dy ‘:A.Q,olo C.l QQ(E
CIY-SI-71P GULF BREEZE FL 32561 CITY-ST-2IP o
THILE [ pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TR S P - - [ peatete. TIE. - — ——[Jcthange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-7IP
TILE T Delete THILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-51-2P
TITLE 1 Delets TIILE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-2IP
TITE [ oerete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST- 2P

of the corporation or the receivs

RIS

12. | hereby certify that the informatien supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director

of trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11if

changed, or on an attachmggt wilthgn address, with all otherOempowered

SIGNATURE:

»2-05 (52)02-92

“~fayime Phore ¢

D




