FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
RROAL REPORT ATIO Secretary of State

03-15-2006 90113 003 ***150.00
DOCUMENT #P00000081632
1, Entity Name
THE CLEAN MACHINE OF CENTRAL FL_, INC.
7 k

Principal Place of Business Mailing Address ‘ U ul B 0 /4
1253 MYRTLE AVE 1253 MYRTLE AVE
SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34771
S S RV

Suite, Apt. #, etc. Suite, Apl. #, efc. 01122006 Chg-P CR2EQ34 {1 1/05)

City & Stata City & State 4, FEI Number Applied For

59-3665387 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired 0 Ei.gi‘ﬁ:ﬁ;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAPINESI, LOUIS M
1253 MYRTLE AVE Streel Address (P.O. Box Number is Not Acceptable)

SAINT CLOUD, FL 34771

City FL Lpr Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad of printed name of registered agent and title i applicable. (NOTE: Regziored Agent Sigrawirg raquired when reinsiatingh DATE
FILE NOW!II FEE IS $150.00 @. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTeE P . [ oelste TITLE [ Change (] Addition
NAME RAPINESI, LOUISM .~ NAME
STREET ADDRESS | 1253 MYRTLE AVE ' STREET ADDRESS
CiTY-51-2IP SAINT CLOUD, FL 34771 CiTY-ST-2P
TILE O pelete TILE [1Change (] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CiTY-ST-2IP
TITLE [ Detete TILE [Jhange [ Addifion
NAME -ﬁﬁi
STREET ADDRESS STREET ADURESS
CITY-$1-2P CITY-§1-2F
TLE C Detete THLE [ Change [ Adeition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O pelete THLE [CJ Crange (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2iP CITY-§T-2IP
TTLE [ Delste TITLE [JJChenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§r-2p CITY-57-2P

12. | bereby certify that the information supplied with this tiling does not guality {or the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execlia this report 8s required by Chapter 807, Florida Statutes: and that my nama agpears in Block 10 or Block 11 if
changed. or on an atlachment p#tTrn address, with her like empowered.

SIGHATURE AND TYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR




