2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V53817

1. Eniity Name

A CLEAN SWEEP BY RHODEN, INC.

v

Apr 10,2007 08:00 Al
Secretary of State

Mailing Address

7501 TANGLEWOOD DR

Principal Place of Business

7501 TANGLEWOOD DR
NEW PT RICHEY, FL 34654 US

NEW PT RICHEY, FL 34654  US
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No Chg-P CR2E034 (11/05)

Applied For
Mot Applicable

(m| $8 75 Additional
Fee Required

*» | 4 FEINumber
59-3137679

5, Certificats of Status Desired

4. Name and Address of Currant Reglstered Agent

RHODEN, RICHARD A.
7501 TANGLEWOQD DRIVE
NEW PORT RICHEY, FL 34654
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioricla | am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Sgnalure. typed or prinied Aama of ragisiered agent and tle if applicanle.
I

(NOTE: Registared AQent signatura raquired wien renstating) | DATE

‘ . FILE NOW!l| FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS ] . F. S
TLE P o ChiR
NAME RHODEN, RICHARD A e LT v :

STREET ADDRESS { 7501 TANGLEWQOD DR

CITY-SI-ZIP NEW PORT RICHEY, FL 34654
TITLE S
NAME RHODEN, YYONNE T

STREETADDRESS | 7501 TANGLEWQOD DR

CITY-5T-21P NEW PORT RICHEY, FL 34654
TITLE T
NAME RHODEN, J.R.

STREET ADDRESS | 2690 COUNTRY CLUB DR.
CITY-5T-2IP CLEARWATER, FL 34820

TITLE

NAME

STREET ADDRESS
CITy-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

JmE ] . o

NAME
STREET ADDRESS
Cimy.-S1-2IP
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12. | nereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legai offact as if made under oath; that | am an officer or directar
of the corporation 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 Bipck 11 if

indicated on this report or supplemental report is trug an

changed, ar on an aftachment with an address, with all other like empowered.

SIGNATURE:

i /Z(a/e‘.,

FEO 7 omp P ope

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytma Phona ¥




