2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22,2008 8:00 am
ecretary of State

DOCUMENT # P04000038816

1. Entity Name

A CLEANER SOLUTION, INC.

Principal Place of Business

117 WEST 4TH STREET
JACKSONVILLE, FL 32206

Mailing Address

117 WEST 4TH STREET

JIACKSONVILLE, FL 32206

yuuirvilaz

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apl. #, etc.

Suite, Apt. #. etc.

04-22-2008 90016 037 ***150.00

G

04082008 Chg-P CR2E034 (12/06)
City & Slale City & Slale 4, FEI Numher Apphied For
20-0788133 Not Applicable
Zip Country Zip Counlry . . $8.75 aaditional
5. Certificale of Status Desired a Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSCOQO, CHRIS
117 WEST 4TH STREET Straet Address (P.G. Box Number is Not Acceptable}

JACKSONVILLE, FL 32206

City

FL I Zip Cede

8. The above named entily submils Lhis slalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

the ebligations of registered agent

.3
v od

Yo
SIGNATURE

Signature, vaed or printed name ol registersd sgeat and i if apphcabils

{NQTE. Registarad Agant signature required whon reinstatng) DATE

-

EII.E NOWN! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AMD DIRECTORS 41, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE PT [0 Delete TINE [ Change ] Addition
NAME BOSCO, TINAL NAME
STREET ADDAESS | 117 WEST 4TH STREET SIREET ADDRESS
Ciry-g1-2ip JACKSONVILLE, FL. 32206 CIIY-51-2p
HILE VPS [ petete Lk O Change  {J Addilion
NAME BOSCO, CHRIS NAME
STREET ADDAESS | 117 WEST 4TH STREET STREET ADDRESS
Cliy-s7-21P JACKSONVILLE, FL 32206 CITY-81-21P
THLE {J Detete NILE [ Change [ Addition
NAME - NAME -
STREET ADDRESS SIREET ALUAESS
CITY-S1-2iP CITY-41-21P
TITLE [ pelzte HILE {C) Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDHESS
CITY-S1-21P CIrY-S1-2IP
1LE O petee TTLE [ Change [} Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1- 2P iy -1 2P
ik [ pelese i3 [J Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P Cify-§1.21P

12. | hereby certity that the information supplied with this filin

agdre!

I he 7 does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recaiver or truslee empowered ¢ execuie this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 it
changed, or on an attachment with an

SIGNATURE: <=7 %ﬂ«

e

with all other like empowered.

CHR LY

Boseo

OY-2]-208  (904) Sob=¥12 4

SIGNATURE AND TYPED OR FRINTED NAME OF BiGNING OFFICER OR DIRECTOR

Dae Davtana i*hone #




