2006 FOR PROFIT CORPORATION FILED
-~ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L81900 ecretary of State
1. Entity N
iy ame 04-13-2006 90291 005 ***150.00

THE CLOTHES CORPORATION
Principal Place of Business Mailing Address
19705 GULF BLVD. 12241 144TH ST N
SIUHTE A LARGO FL 33774
INDIAN SHORES FL 33785 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)

City & State City & State 4. FEI Number Applied For

59-3014897 Not Applicable
Zip ’ Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAO%FéEEDAERI\\I/’VX-:%Ef&LRéO RD. S W Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 33770

City FL Zip Code

8. The ahave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obiigations of registered agent.

SIGNATURE

Sgnature. fyped or pfnl[m] namr—}"pl rerpsiered agent and tile Il applicacie (NOTE" Regisiered Agenl snaiure requirad when reinstaling) DATE

9. Efection Campaign Financing $5.00 may Bz
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD ) O Detete TILE Secretary ] Change  <fAddition
NAME GREEN, JANIS T NAME Fileen Holzhueter
STREET ADDRESS {12241 144TH STREET, NORTH STREET ADDRESS 14444 110th Terrace N.
CHTY-ST-2IP LARGO FL CITY - ST-2IP Larao Fleorida. 33774
TITLE Sarirmini e 1 Deiete TITLE i {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Crange  [] Addition
HAME . NAME ) .
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TIMLE [ Delete TITLE [ Change £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S5T-2P
AIE L7 Delete TILE [ Change £ Adaition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST- 2P
TITLE 1 Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2p ' CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | turther certify that the information
indicated on this reporl or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparalion or thgsgceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an gifachment wuh an addre ith all other {ike empowered.
Slttes /ﬁ L Vanis T CreeN 3 -3 —04 181 5 44 -175]

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #




