2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000135900

1. Ennty Name

CLENET INC.

Maiing Address

7831 RIFFLE LN
ORLANDO FL 32818

Principal Place of Business

7831 RIFFLE LN
CRLANDO FL 32818

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

FILED
Aug 25,2008 08:00 AM
. Secretary of State _

R

Suite, Apl. #, eic. Suile, Apt #, etc. 2nd MOCRE CRZE034 (4/08)
City & State City & State 4. FE: Number Appled For
34-2018654 Not Applicable
Z 1 et
” Country Zip Couniry 5. Certificate of Status Destred O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent
Nare

LAWSON, CLEVELAND
7831 RIFFLE LN
ORLANDO FL 32818

Streel Address (P.C. Box Number is Not Acceptatte)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Doth, in the State of Florida, | am familiar with, and accept

the obiigaticns of registered agent,

SIGNATURE

Signatsty, typad of prnted nan i of reg-stered agenl und e d appigable,

{NOTE- Registerad Agent uirnaturs ragursr whan rein-talng)

DATE

5.607.193(2)k), F.S |, allows for the waiver of the $400.00
late fee By checking this box, the corparation certifies it

$5.00 May Be

8. Election Campaign Financing

; tate"“ ; did not receive prior notice. Fee o file is $150.00. O Trust Funa Contribution. (] Added to Faas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [ change  [] Addition
NAME LAWSON, CLEVELAND NAME
STAEET ADDRESS | 7831 RIFFLE LN STREET ADDRESS UROO00E5E274
Cn-s1-ZP - |ORLANDO FL 32818 CIrY-ST-2P 03/25/08-80002-017 550,00
e D [T Detets ME [Jchange  [] Addition
NAME LAWSON, LYNETTE NAME
STREET ADDRESS | 7831 RIFFLE LN STREET ADDHESS
ClIY-ST-21P ORLANDO FL 32818 CITY-ST- 2
TILE [ Delate TIRE O change 7 addition
HAME - : e . _
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-2P
NILE [ oetete TINE O change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-21P GITY-S1-2IP
HILE O Delete TMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CY-ST-71P
TITLE O nelete TILE [ change [ Adadian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T- 4P

12. ) hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furtner cenlity that the intormation
indicared on this repon or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that i aim an officer or direcior

of the corparation or the recever or frustee empowgred

changed, or on an atlachment with an a

SIGNATURE:

ther like empowered.

execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

Gl 1 /of o) b 2k

Data 4 FIAU 15 Prwsf &




