FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000111177 Secretary of State
1. Entity Name 01-17-2007 90050 039 ***150.00
CATHYCLEAN, INC.
Principal Place of Business Mailing Address
7626 SW BTH STREET 7626 SW BTH STREET
OCALA, FL 34474 OCALA, FL 34474 B 0 0 02 13 3
2. Principal Place of Business - No P.O. Box # 3. Maiting Address ||l|[ |[| ||IH II][l l[m mn [l“‘ H“l u“| “Ill Illn |||I|Il “ |m

Suite, Apt. #, elc. Suite, Ap!. #, etc. 01142007 Chg-P CRE034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1421859 Not Applicable
Zip Country Zip Country L ‘ $8.75 aaditional
5. Certificate of Status Desired 0 Feo Required ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HARVEY, CATHY Hagu - Cethesine,
7425 SW 22ND STREET Street Address (P 0. Box Nu is N ceplable) i
‘-SG: S Sud. ?%-U\ 5'\-*"cc_s¢

OCALA, FL 34474

T Oea\a, F L FL | 5t

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageﬁt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (ﬁﬂ'&.u s cen R\ et [~j4-07
Sigrturg, ypec or prinedt name o regissred Bgent and Utle i applk:ub& {NOTE: Registered Agert signalura required when rinsiatng) T DATE | ¥
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete e JRCrange [ Adition
NAME HARVEY, CATHERINE M NAME ‘ 2 v
STREET ADDRESS | 7425 SW 22ND STREET STREE? ADDRESS TeQL S U 8 4. S e t‘"}v
civ-s1-zp | OCALA, FL 34474 CITY-§7- 2P OCa\e, LEL. 274
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CY-5T-2p CITY-S1- 2P
TITLE O vetete TITLE [Ichange [ Addition
NAME KAME
STREET ADDRESS STREEF ADDRESS
CTY-$1-2P CITY-§7-2P
TMLE O Delete TMLE [ change (2] Adition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$T-2P
TITLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-5T-2P CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoet 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: QOSSM W\\QM |- '\Lj; O7 352-Ya37-~27¢]

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (3‘— Daytime Phone #




