2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR),

DOCUMENT # P05000101763

1. Ennty Namg

C & L CLEANING AND SUPPLY, INC.

Furaipal Place of Busingss

PO BOX 893
THONOTOSASSA FL 33592

Mailing Acdraess
PO BOX 893

THONOTOSASSA FL 33552

2. Puncipal Place of Busingss - No PO. Box #

3. Maiing Addrass

FILED
May 09, 2008 08:00 AN
Secretary of State

INTOEHR G A AR

Suie, Apl. #_etc Suite, Apt. #, giC, 1st MOORE CR2E034 {10/07)
City & Siate City & State 4. FEI Number Appiied For
04-3824328 Not Apphcable
Zi It Z: Ci i
” Couniry P oaniny 5. Ceruficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LAWRENCE, CHARLES C
5221 GALLAGHER RD
PLANT CITY FL 33585

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The anove named ertily sutmits this statement for the purpose of changing its registered office of registered agent. or potr, in the Sate of Forioa. | am familiar with and accept

the obugalions of registered agent.

SIGNATURE

L gnature, tiped o reied et M sifa Rl2ed Roert wrl W e | acpicase,

{LOTE Fegisirrac AZor1 S:gnnle T e qurat wien "arsiabngs

DATE

$5.00 May Be

8. Election Camoaipn Financing

Ma!‘epl;lgck a apt‘lrt m ea‘ltof Statei Trust Fund Gentricution, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS iN 11 |
TITLE D [ Doete TIF [I<Change [ Addition

KAME ILAWRENCE, CHARLES C JR NAME

STREET ADDRESS | PO BOX 8393 STREET ADDRESS

omY-sT-ZP | THONOTOSASSA FL 33582 oTY-S1- 2 OOONEE0R0s

e D O beete T LU= rerkegl L Y8 aadition

NAME LAWRENCE, CHARLES C Il HAHE

SIREFT ARDRESS | PO BOX 893 STAFFT ADDRFSS

CITY - 5T-2IF THONOTOSASSA FL 33582 CIry-S1-21p

S D O peere MLk D change ] Audinon

HAME LAWRENCE, LINDA NatE '
SYRZET ADDRESS | 8002 HIBISCUS DR STREET ADIRESS

CTY-ST-2P | TAMPA FL 33637 OITY-§T-2P

TLE O oetete WITLE [ crange ] Aadition

HAME HAME

STREET ADDRESS STAEET ADIRESS

GITy-gt-21p DITY-51-2

TITLE 7 Detate TILE J Crange  [] Addition

HAME MAME

STREL) ADGRLSS STHEET ADURLSS

SHY-S1-79 Ciry-ST-2

Ti:E [ peete TIILE [ Crange [ Additon

MAME HEME '
STREET ADDRESS STAEEY ADDRESS }
Y -§T-21p CITY- §T- 2P

12. | nereby certity that ths intormation supplied with tais filing does nct qualify for the exemetions contained in Seclion 119, Flerida Statutes. ! further cartify that the informalion
indicatad on this report oi supplernental repont s true and accuralg and that my signature snall have the same legal errect as if made under oath: that | am an officer or dirgclor
of the corpuration or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Bicek 10 or Block 11

it changed, or on an atachmen; with an address, with ail ciher like empowered.

SIGNATURE:

cf -0y fi3. $8L-373c

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNI|

OFFICER QR CIRECTOR

Caw Dagme Facce



