. FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CLEAN YOUR CLOSET INC.
Frincipal Flace of Business Mailing Address
175 US HIGHWAY 1 175 US HIGHWAY 1 . 40032584
TEQUESTA, FL 33469 TEQUESTA, FL 33469
z PrinCiDal Place of Business - No P.0. Box # 3 Mailing Address Hll”ll‘ Hl ||||| |'”| ||m Ilm |l“[ |HI| ‘Il“ ||||| mm ’Illl “llll’ “ ‘I||
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite. Apt. #, et ulte Apt. #, elc 01152007  Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
22-3821047 Not Applicable
Zi Count Zi i i+
e v s Country 5. Cerficate of Stalus Desied ~ []  $58+73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P7A. B T - = _ B
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature. typed of printed narme of registered agent and litie if applicabla {NOTE: Regrstered Agent gignature raquired when reinstating) DATE
FILE NOW!I| FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
*. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. , OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIme D LT O telete TILE O crange (O] Addition
NAME HUDSPETH, WILLIAM B NAME
STREET ADORESS | 175 US HIGHWAY 1 STREET ADDRESS
CITY-S1-21F TEQUESTA, FL 33469 CITY-ST- 2P
TILE PST 1 petere TLE [ Change [ Addition
NAME KEOSKIE, GLENNA A NAME
STREETADDRESS | 175 US HIGHWAY 1 STREET ADDRESS
CITY-51-2IF TEQUESTA, FL 33469 CITY-sT-21P
TITLE ] Delete TIFLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O Delee TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip ClY-SI-2IP
TILE O pelele TILE [ change ] Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-S1-2P CITY-ST-2tP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP 4 / CiTY-ST-2P
12, | hereby certify that the informatio pplied with this filin 3 dees not glalify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplefhenialreport is true and accurate gnd that my signature shall have the same legal effect as if made under oath: that | am an ¢Hficer or director
of the corporation or the recaive to executgdhis report as required by Chapter 807, Floriga Statuta nd that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment
9 G/e wna st eoo /‘“ /
SIGNATURE: , o é0\5 /7
/IGHATURE AND TYPED OR PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR Dlll’ Daytime Phang #

7



