FILED
2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT (AR) . -. S
s ecretary of State
DOCUMENT # P05000025157 05-05-2006 90194 043 ***150.00

1. Entity Name

CATHY'S CLEAN-UP, INC.,

Principal Place of Businass Mailing Address vUUAUUUY
3550 CHESTNUT HILL CT 3550 CHESTNUT HILL, CT
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

2. Principat Place 3. Maing Ad

_ AR
1154 Larn ¢ Plnce| 1754 ?j/#?w y2 7

Suile. Apl. ¥, elc. Suite, Apt_#, elc. 1st MOORE CR2E034 (10”5)

City & State - Cily & State 4. FEI Number Appliad For
J);?av.mdz/f L, /"( -_){4&1{-‘(5‘4&/ vrilet /L- p4 5 ﬁ \.3/ '? y ‘¢0 3 Net Applicable

Zip C(ﬁmry Zi Couniry i . $8.75 Additional
Ja? D?S/Q \S‘rzkﬂﬂs Jzﬁsz STJO”NS 5. Cenificate of Status Desired O Fee Required na|
6. Neme and Addruss of Current Registered Agent 7. Names and Adcress of New Repistered Agent
Name
g:_—gg 8EEQ$QE¥YHILL o7 ) Sireet Address (P.0. Box Number is Not Aceapiable)
JACKSONVILLE FL 32223
City FL J 2Zip Code

8. Tha above named enlity submits this stalemant for the purpose of changing ils registezed offica or registered ageni, of both, in the Slate of Florida, | am familiar with, and accept
the cbEgations o registered agenl.

~— .
SIGNATURE ¢ m VD rormods L0
Srgratue, typad o gl nane o reg siw e agent and ke it apocstis {NOTE Raguhsren Agam MONEhA Fuki sd whor Femstaling) DATE

o e TALE NOwIll FEE IS $150.00. NS 9. Elsction Campaign Finencing ~ $5.00 May Be
= . AfterMay 1, 2006 Fee Will Be'§550.00 . - : Ttust Fung Contribution. [ ]  Added to Fees
Make Check Payatie 1o Florida Department of State

10. GFFICERS AND HRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRE D O petet TME DO change [ Addiion
NAME SIMONS, CATHY NAME

STREET ADORESS | 3550 CHESTNUT HILL CT STREET ADDRESS

Cre-sT-aF | JACKSONVILLE FL 32223 cary. si-zp

e O peleee TITLE Ochmge  [J Addition
HAME HAME

STREET ADDRESS STAEET ADORESS

CITy-51-11P CITY.ST. 1P

Tt O Delete [)(Ts O trange [ Addition
e “f e : _ - -

STREET ADDRESS STREET ADDRESS

CIY-S1-2P ) ciry-$1-7P ) o . )
TiLE O Deteta Tng O Cunge [ Adalion
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-29 oy -ST-7v

Ime O petpte e ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory.st.ap CITY-ST- 2P

e 3 Defete THLE [ Cenge [ Addition

MAME HAME

STAEET AGDRESS STREET ADDRESS

oiY-51-7¢ CITY-ST- 29

12. 1 hereby cenlily that the informaltion supplied with [his fiing does not qualily for the exernptions contained in Seclion 119, Florida Stalutes. | lurther certify that the infosmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
ot the corpolation or the receivar of trusiea empowered 1o execute (his repor as required by Chapier 607, Florida Statuies: and thal my nama appears in Block 10 or Biock 11
it changed, or on an atiachment with an udcress, with all ather lika empowered.

SIGNATURE: (¢ . CAa7¥ . <93 AT T, mz})

NATUI TYPED O FRINTED NAME OF SICKING QFFICER OR DIRECTOR Darytrng Pruysg #




