FILED
May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000055721 05-01-2006 90345 010 ***150.00
1. Entity Name
CLEANTHRU CORPORATION
Principal Place of Business Mailing Address q Uy s
1404 PARK PLACE 1404 PARK PLACE
HAINES CITY, FL 33844 HAINES CITY, FL 33844
P v WA SR R A
Sue. Apt #. eic. Sule. Apt.#. elc. 04182006  Chg-P CR2E034 (11105)
City & Stale City & State 4. FEI Number Appfied For
76-0743574 Not Applicable
Zip Courtry Zp Country 5. Centificate of Status Desired | EBBE ;ig?ﬁtionm
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
Name

BELL, MATT CPA
3043 SHADY WOOD LANE
LAKE WALES, FL 33898

Street Address (P.O. Box Number is Not Acceptable)

City 2ip Code

FL |

8. The above named emily submits this statement lor the purpose of changing its registered offica or registered agent. of both, in Lhe Stats of Flofida. | am tamiliar with. and accept
~ the obligations of registered agent.

" SIGNATURE

Signature, typed ar printed name of reg DATE

agent and hite if {NOTE Repsterad Agent signatura reqiAred when reinstaung}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS anD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D T Detete Tne [J crange ] Addition
NAME PEEBLES, NEIL NAME

STREET ADDFESS | 60 EARLS OF WARWICK, ST NICHOLAS CHURCH ST STREEF ADDRESS

CITY-SP-21P WARWICK, CV CV344JD CHY-s1-21P

mLE O petete Tine [JChange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

ClY-SI1-20P Cy-§1-2p

il O oetete g [ Change [ Addilion
NEME RAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21P CITY-ST-21P

hLE [ petere TALE Ochange  [7 Addition
NAME HAME

STREET ADDHESS SIREE! ADDRESS

CITY-§1-2P CITY-ST-2P

1mE 1 Detets TITLE [ change  [_] Addition
HAME MAME

STREET ADDAESS STREET ADDAESS

CITY-S1-2IP CITY-ST- 7P

HILE 1 Deiete 10LE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2iP CIY-57-4P

12. 1 hereby certify that the inlormation supplied with this lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurlher cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer o director
of tha corparation or the receiver or Lrustee empowered lo exacute Lhis reporl as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, witn all other like empowered.

SIGNATURE: e Peetis,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o /26 /1004

Date Caytime Phona ¥




