2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # V34420 ) Mar 02, 2007 08:00 A
- Eruy Mame T Secretary of State
CLEAN SWEEP CLEANING, INC. ry
Principal Place of Busincss Mailing Address
PO BOX 12398 PO BOX 1298
e e Hll“ I“Ill m“ |‘|H |’I’| HlH ||” |‘|“ MHI‘I” m'm. l’l"ll‘ ‘”Il‘
2. Principal Place of Busingss - No P Q. Box # 3. Mailing Addross
Suie, Apl. #. ole. Suitc, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Slale 4. FE) Number _ Applied For
59-3121398 Nol Appticable
Zip Country Zip Counlry 5. Corlilicalc of Slalus Dosrad ] ?i.'ﬁfgqa:j;j;ﬁonal
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Namo
DRISCOLL, MARTHA :
148 KEVIN DRIVE Siroat Address (P.0. Box Number is Not Accepiabla)
GULF BREEZE FL 32561
City FL Zip Codo

B. The above named enlity submits this stalement for the purpose of changing its regisicred oflice or regislercd agent, or bolh. in the Siale of Floriga. | am familiar with, and accepl
the obligations of regislored agent.

SIGNATURE
Sgnavurg, typed or pratad namg of registored agent and (ile ¥ applcable, (NOTE, Regestered Agent sgnature rgqured when remstatng) DATE

FILE NOW!I! FEE I$ $150.00 8. Eleclion Campaign Financing $5.00 may Be

. After May 1, 2007 Fee Will Be $550.00 TrustFund Conlrbuton (1 Added to Fees
. Make Check Payabie to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
I} D O Delele il [ change [ Addilion
NAMI DF"SCOLL, MARTHA NAM.
STREL) ADDRE S5 | 148 KEVIN DRIVE STREFT ADDRES§
onv-si.p | GULF BREEZE FL 32561 CIY - S1- 4P
mr ] pelele mu -H@dmmn
NAMI, NAME
STREI'| ADDRI 85 SINEL] ADDRLSS
CITY -S1-21p Ity - s1-AIp
it ] Delete 1 ¢ [Ochange  [Z] Addilien
NAM:. NAM
SIREE | ADDRESS SIRLLT ARDRESS
oIY-SI-711 CITY-$1- 21
1 71 pelele umr O ehange 1 Addilon
AR NAME
STH 1) ADDA 88 SIREETADIRESS
CIly-sl-Ap CHY-ST-71P
1t [ pelete nne [ change [ Addilion
NAMT ] NAMT
STREE'| ADDRESS SIREEY ADDRESS
CIy-81-211 iy -S1- /1P
nr ] peete me [ change ] Addition
NAME NAME
STRIT'| ANDRI S8 SIALLT ADDRESS
CITY-SI-2IP cIre-st- 71

12. | heroby certily that the information supplicd with this filing does nel qualify for the exemplions contained in Seclion 119, Flonda Statutes, | furlher certify that the information
ingicaled on this report or supplemontal roport is rue and accurala and that my signaturo shall have the sama legal offoct as il made undor oath: that [ am an officor or director
of tho corporalion or the recgjver or frustee empowered 1o oxecute this reporl as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmaw] with an address, all other liko empowerod.

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone ¥




