2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26, 2008 8:00 am
DOCUMENT # P07000014495 ™~ e Secretary of State

- Entily Rame 02-26-2008 90008 012 ***150.00
CLEANTASTIC. INC. e '

Prircipal Place of Business Mailing Address
5201 ATLANTIC BLVD #273 5201 ATLANTIC BLVD #273

e e ”ll”ll’ ”’ II“”“” ||”’||”' IIH’ Ilm "mm“ |m| ‘lm IH‘“”’ ’Il‘

2. Prncipal Place of Busingss - No PO, Box #

4991 Atanhe AV CP0 oy 351484

Suife, ApL #, el Bule, Apt . eic 1st MOORE CR2E034 (10/07)

Juite AN

City & State Cily & State —_ 4. FEI Numbet Appiied For
m DY'\V”'C 'FL Sb\j\ PL J 561557’5 Noi Apzlicable

Zy ’ sunis 7: Con I
‘ 72 Couniry 322 ‘% Leaniry 5. Certificate of Status Desired O $8.75 Additional
ZZ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
SPIEGEL & UTRERA, P.A, ——
’ ree iress (PG Box Mu 2 is Nol Accap
1840 SW 22ND ST. Street Address {P.G. Box Numper is Nol Acceptabie)
4TH FLOCR

MIAMI FL. 33145

City FL Zip Code

8. The above named ertily subsmits this statement ‘or the purpose of changing its regislered office or registered agent, or noth, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ">V\J>7t P"‘W F%/Wz? —5 2003

-\)‘1--—e el o prered Lanw o ggenlzeed ot e 1 phoasie. ROTE Registerec Agard smilure “wquirs vewi "emsirg n \TE

- FILE'NOW 11~ FEE!S $150,00 -
_ riMayﬁt 2008 Fee Will Be;5550.00
E Nlake Check Payable to Flonda Department of State

0. OFFICEPS AND DIRE TORS 1. ADDITIGNS /CHANGES TGO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to.Fees

LE PTD [J Deete nne [ Crange [ Aadifion
NAME "|RUTHERFORD, DUSTIN NAME :

SIREET ADDRESS 15201 ATLANTIC BLVD #273 STREET ADDRESS

CITY-5T- 212 JACKSONVILLE FL 32207 CITY-51- 21

THE Vs 3 oesete e Octange [ Addition
NAME RUTHERFORD, CCURTNEY HAME

STREET ADDRESS (5201 ATLANTIC BLVD #273 STAEFT ADGRESS

CIFY-5T-28 JACKSONVILLE FL 32207 CiTY-57-2IP

1L [ Daete e [l Change [T Additinn
MNaE HARE

STREETADDRESS |~ ~————— —~ — T T T T TR epoREss T - -
LTY-57-21 CiTY-51-2IP

MLE 5 Delete Mg (3 Change ] Addition
HAME HEME

STREE T ADCRESS STAEET ADDRESS

Oy -51-219 GITY-ST-ZIP

TfILE [ Deiele e (] Change £ Addition
HAME HAML

STREET ADGRESS STAREET SDDRESS

LITY-ST-28 CITy-51-21p

e 3 peiete TIHLE {J Crange ] Addition
NAbE HAME

SIREET ALDRESS STAEET ADDRESS

CITY-ST- 219 CNY- 3T- 7P

12. | hereby certity that the information suoclied with this filing does not quality for the exemetions contaned in Section 119, Florida Staiutes. | furtaer carity that ihe information:
indicatad on this report or aupplerret*nl report is trug and accurate anc that ny signaiure shall have the same legat ertect as if made under cath: that | am an ofiicer or director
G! the Gorporasion ar the receiver of usiee empowered (o executa lhm report as required by Chapter 607. Flerida Swatutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment wilh an address, with all 2ther like empowerad.
Dysin Rettertrd_2|5)08  DHBBT-5995

SIGNATURE:
IGNING CFFICER OR DIRECTOR Caw Daysie Frore »

E ANC TYPED OR PRINTED NAM|




