2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 08, 2006 8:00 am

DOCUMENT # vaa420 Secretary of State
1. Entity Name .
05-08-2006 90271 021 ***150.00
CLEAN SWEEP CLEANING, INC.
Principal Place of Business Mailing Address
PO BOX 1298 PO BOX 1298
T T “m’ I.llll m“ I’l“ |m| Hl”ll“ |’|"|‘|" Im‘ I]I” |’|" Wl"l |H||’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc 1st MCORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied Fer
59-3121398 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WA i '4 8 \.{EV‘ U DR \ \) E Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32562 DS

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 famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatue, typed or printed name of regislered agent and litle if apokcabie, (NOTE: Regisierea Agen signatire requiad when reinstaling} DATE

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

1. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detate TE D thange ] Addition
NAME DRISCOLL, MARTHA NAME Drascoll b MAZTRA
STREET ADDRESS (73 FARON CIRLCE STREET ADDRESS \ % HEOI b"-ll\ UE
onv-s-2P | GULF BREEZE FL 32561 evse | GullE PREEZE , FL 235b)
TITLE : [ pelete TITLE [ cChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IF ITY-ST-21p
THLE T petete TIiLE ] Change [ Additian
MNAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-2IP CiTY-ST-2IF
TITLE T Delete TIMLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CiTY-ST-2IP
TRE 1 petets TILE [ change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE CJ petete TLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachgpent with an address. with ali other {ike empowered.

SIGNATURE:\‘ﬁ\\\\ M. DRYS (ol AdniL 98)9\00(0 (450 Qa§-gasY)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




