28835 FOR PROFIT CORPORATION
ANNUAL REPORT

' DOCUMENT # P04000038816

1. Eniity Name
A CLEANER SOLUTION, INC.

Malling Address

T17 WEST 4TH STREET !
IACKSONVILLE, FL 32206 - {

Poncipat Place ¢f Business

117 WEST 4TH STREET
JACKSONVILLE, FL 32206
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BOSCO, CHRIS
117 WEST 4TH STREET
JACKSONVILLE, FL 32208
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FILE NOWI FEE IS $150.00 Trost Fund Cormribution.
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1. OFRCERS AND DIRECTORS
FITLE

NAME

STRELT ADDRESS
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BOSCO, TINAL

117 WEST 4TH STREET
JACKSONVILLE, FL 32205
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BOSCO, CHRIS

147 WEST 4TH STREET
JACKSONVILLE, FL 32206 e
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