FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90066 029 ***158.75

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000038816

1. Entity Name
A CLEANER SOLUTION, INC.

e~ - -

0 A

Principal Place of Business

117 WEST 4TH STREET
JACKSONVILLE, FL 32206

Mailing Address

117 WEST ATH STREET
JACKSONVILLE, FL 32206

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

03232005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number g Applied For
Za 07 g/ 3 3 Not Applicable
zp Country zp Couniry 5. Certficate of Status Desred 7 $8+79 Additional

Fes Aequired

6. Name and Addrezs of Current Registered Agent

7. Nama anhd Address of Now Registered Agent

WATSON, HENRIETTA E

e SULUVAN, MALY

Strest Address {P.0. Box Number is Not Acceptabla)

[90 Closs folf. (120 LE
“ fPpNTE VEDEA FL | $55%2

8. The above named entity submis this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. /

255 18TH AVENUE NORTH
JACKSONVILLE BEACH, FL 32250

Vs . Sdlwo— ALY K Secsiin)

SIGNATURE

Signature, ntud name of registared agent and titie if applicable. (NOTE: Roglctered Agent signalure required when reinstating) ¢ pae 7
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addzd 1o Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e § O change  Kfodiion
NANE BOSCO, CHRIS A N pSCo, TINA [-
STREET ADDRESS | 117 WEST 4TH STREET sweer omvess | [ ajé St Yt ‘/ﬂeﬁ,{—
crv-s1-2¢ | JACKSONVILLE, FL 32206 CITY-ST-2ZIP AL fecon] /Ll E, F 3220é
mE vP 3 Delete TME V / T O@Change [ Addition
NAVE SULLIVAN, MARY K NAME BU LS VAN, WA 74
STREET ADDRESS | 180 CROSSCOVE CIRCLE STREET AOORESS (1005 _%%5/ 172 CAE.
omv-si7P | PONTE VEDRA, FL 32082 Ty-st-2p ATV, WA 2R i
TITLE O Delete THLE T [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§1-2P
TME [ detete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-53-2IP CITY-ST- 2P
TIME 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T- 29
~Tine [ velete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 1o executa this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, with all other lika empowered. ‘
ey Mg s BT0S  Prasss

QGNA'IU?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR®

SIGNATURE:




