FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000040112 04-18-2005 90289 025 ***150.00
1. Entity Name
THE CLEANING CLOTH, INC.
Principal Piace ¢f Business Mailing Address
1621 NORTHEAST 39 STREET 1621 NORTHEAST 39 STREET . )
POMPANO BEACH, FL 33064 POMPANG BEACH, FL 33064 ’ O 9;9, @
S— S— IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0671908 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Iiae'Zesq lﬁi‘gﬁ""al
6. Nama and Address of Current Registered Agent i - 7. Name and Address of New Registered Agent

Name

SMITH, NANCY G :
1621 NORTHEAST 39 STREET Street Address (P.Q. Box Number is Not Acceptatle)
POMPANO BEACH, FL 33064

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGMATURE
SiQrature, IyRed of printed pAME of registered agent and tite « applicabla. (NOTE: Regisiered Agant signature requirad when refnslanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may o E
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees o -

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me . [ PSTD O pelete TITLE O change O Addition
NAME SMITH, NANCY G NAME ‘
STREET ADORESS | 1621 NORTHEAST 38 STREET STREET ADDRESS
CITY-ST-2P POMPANOQ BEACH, FL 33064 CITy-ST- 2P
TIMLE O Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
me | . O Detete e . ] ) Change . [] Addition
NAME NAME
STREET AUDRESS SFREET ADDAESS
CITY-§7-7IP CITY-ST-21P
TINE O pelets TINE Jchange [ Agdition
NAME NAME
SIREET ADDRESS STREET ADGAESS
CIFY-SF-2IP CITY-57-21P
TITiE [ oelets TITLE [ change [ Addition
HAME . NAME o v .
STREET KODRESS STREET ADDRESS o LT -
CITY-ST-2IP CIrY-5T-2IF
THILE ] O Detete TITLE [l Charge [ Additicn
NAME W I NAME ) _
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP o

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with all other tike empowered.

SIGNATURE:

Vb €. SmiTl #s/05  asy-941-272,

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DmiTﬂR i Date Daytirns Phona #




