2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000131354

1. Entity Name
CRYSTAL CLEANING & CONTRACTING, INC.

Principal Place of Business

568 ARLINGTON DRIVE
WEST PALM BEACH, FL 33415

Mailing Address

668 ARLINGTON DRIVE
WEST PALM BEACH, FL. 33415

FILED
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5. Certificate of Status Dasired

O $8.75 addiona
Fee Required

6. Nama and Address of Current Registerad Agent

BONFANTE, CAROLINE
668 ARLINGTON DRIVE
WEST PALM BEACH, FL 33415
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8. The above named entity submits this statement for the purpose of changing its registered office or raglsterad agent, or bolh in 1he Staie of Florida. | am fam\llar with, and accepi

the oblipations of registered agent.

SIGNATURE

Sgrature, typed or panled name of reg:siarmd sgont and bia  appicable

{NOTE' Regmtarad Agent sgnature reguved when reneiabng)

DATE

FILE NOWIIl PEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Eiaction Campaign Financing
Trust _Fuﬂd Contribution,

$5.00 May Bs
Added to Fees
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STREET ADORESS
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BONFANTE, CAROLINE

688 ARLINGTON DRIVE

WEST PALM BEACH, FL 33415
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12. | heraby certi
indicated on

of the ¢

that the information supptied with this filin

0 TYPED OR PRINTED

doas not quaiify for the exampmns containad in Chapter 119 Florida Statutas. { further certify that 1he information

is report or supplemental report is true and acturate and that my signature shall have the same legal affact as i made under oath; that | am an officer or diractor
ation or the recaiver of trustee empowered fo axecute this rapoﬂ as raquired by Ch
changed, or on an attachment with an address, with all other iike empowered

SIGNATURE:

607, Florida Statutas; and that my name appears in Block 10 or Block 11 Jf
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AN OFFIGER OR DIRECTOR
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