2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ..

DOCUMENT # P05000101763

1. Enlity Namo

C & L CLEANING AND SUPPLY, INC.

Principal Placo of Busingss

PO BOX 893
THONOTOSASSA FL 33592

Mailing Address

PO BOX 893
THONOTOSASSA FL 33592

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass

FILED
Mar 09, 2007 08:00 A
Secretary of State

L

“LAWRENCE, CHARLES C

Suile, Apt. #, eic. Suilo, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stato City & State 4. FEI Number Applied For
4-3824
. 0 38 328 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired .| $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Narne and Address of New Registered Agent
Name - -

5221 GALLAGHER RD
PLANT CITY FL 33565

Streel Addross (P.O. Box Number is Not Accehlable)

City

Zip Code

FL

the obligations of registored agent.

SIGNATURE

8. The above named enuly submils this statement lor the purposs of changing ils registored office or regisiered agent, or both, in the State of Florida. | am familiar with. and accopt

Sgnature, tyned of printed name of iegisiérad agent and Infla ¢ applicabla.

{NOTE. Rugsiarod Agant sgnature requited when rainslanng)

DATE

FILE NOWI!t FEE IS $15000 - ..
-After May 1, 2007 Fee Will Be $550.00 ‘
- Make Check Payable to Florida Department of State -

9. Eloction Campaign Financing -
Trust Fung Contribution. ]

$5.00 May Be
Added to Faas

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

IE o O Delele i [ change ] Acdillon
HAMC LAWRENCE, CHARLES C JR NAME L00000RE] 129

SIREET ADDRESs | PO BOX 893 SIRFET ADDIY 8 0320 fﬁ"‘—‘?’l"lilj"-‘lﬁ’.'-l}l? 180, 06
emv-st-ap | THONOTOSASSA FL 33592 GIY-51-7P A el rmalloe o

WHE D 7 Delete e O change [ Adaiton
NAML LAWRENCE, CHARLES C Ill A

simET Appniss | PO BOX 893 SIHLL T ADDRFSS

CITY-SI-21P THONOTOSASSA FL 33582 CIIY-ST- 7

THILE D [ pelete T O change [ Addition
NAME LAWRENCE, LINDA NAMIL,

SIMET ADDRISS | 8002 HIBISCUS DR 51T ADDRLSS

CilY-81-21P TAMPA FL 33637 CIy-sI-2Ip

ILE [ Delele T [ Change [ Addilion
NAML NAME

ST LY ADDR( S8 SIRLET ADDRLSS

CITY-S1-2IP CIry-s1-7IP

ne O oelete HILE [J Change [ Addltion
NAME NAMI

SIRIET ADDRY &5 SIRELT ADDRESS

CIYY-S1-2IP CHY-51- 2P

THL J pelele NNE [J change [ Addilion
NAME NAMI

SIAILTADORLSS SIILLI ADIRY S5

CilY-S1-2iP eiry-41- 71

if changod. or on an atlachmenl with an acdress, wilh alt other like empowerad

SIGNATURE: E et

12. 1 hereby certily that the informalion supplicd with this liling does not qualify for the exemplions conlained in Section 119, Florida Statutes. | furthar gertify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall havo the same legal offect as if made under oath; that | am an officer or diroctor
of tha corporation or the raceiver ar Irustee empoworad to oxeculo this reporl as roquired by Chapter 607, Florida Statutos: and that my namo appoars in Block 10 or Bloek 11

3~7-07 [98) it9.3¢4s

ElIAAME TIIOE AND TVDER A0 DIHMTYEN MM e AE SIEMIMA AEELSEE A D B OES T O

- M e



