2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # PQ7000067826

1. Entity Name
CLEAR QUT ODOR LIMITED, INC.

04-24-2008 90123 012 ***150.00

Principal Place of Business

11411 NW 715T WAY

Mailing Address
32 TURKEY (REEK

ALACHUA, FL 32615 US ALACHUA, FL 32615 US
|

2 Principal Place of Busingss - No P.O. Box # 3. Malling Address {

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEl Number . Applied For

2o -~ FLRASL2S Not Applicats
Zip LCountry__ Zip Country , : $8.75 additional
S. Certficate of Status Desired [0 FPep = e
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WHITE, ROBERT J
11411 NW 71ST WAY Street Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615
’ City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accef

the obligations of registerad agent.

SIGNATURE

Sigmxure typad of printod nama of registared agent and ke i applicahis. {NOTE: Registerad Agent sipnature required when renstating) DATE
FILE NOW!lI FEE IS $150.00 9. Flection Campalgn Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PRES [ pelete THLE [JcChange [ Additic
NAME WHITE, ROBERT J NAME
STREET ADDRESS | 11411 NW 71ST WAY STREET ADDRESS
CIFY-ST-21P ALACHUA, FL 32615 CITY-ST-2P
TE VP O oetete TME (O crange [ Aditic
NAME WHITE, DIANA C NAME
STREET ADDRESS | 11411 NW 71ST WAY STREET ADDRESS
CITY-57-7IP ALACHUA, FL 32615 CITY-ST-2IP
TITLE 3 Delete e Ochange [ Aditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF €Ty -ST-ZIP
TITLE 3 pelete TITLE T Change [ Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP GITY-S1-21P
TME [ Detete TLE Clchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-SY-21P
TE [ Detete e [JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P j ov-se-ze

12 | hereby certify that the information supplied with this filing does not qualily for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an aﬂach? an address, with all other Iik?meved.
CILMATIIDE. 7/ .ﬂ // x,.j:

"7'//17—/ A)R'



