2006 FOR PROFIT CORPORATION FILED
ANNUAL -REPORT (AR}

DOCUMENT # P9s000040112

1. Ensity Name

THE CLEANING CLOTH, INC.

Apr 11,2006 08:00 AM
Secretary of State

SMITH, NANCY G
1621 NORTHEAST 39 STREET
POMPANO BEACH FL 33004

Princlpal Piaca ot Business _Mailing Address
1621 NOHTHEAST 38 STREET 1627 NORTHEAST 3g STREET
P e T 4 l ’"I[II! Ill WI lmulm {IHI “m “I“ I]Il] Ilm ““I Illll Iill“l [| ml
2. Puancipat Place of Busingss 3. Maiing Adoress ]

Suiie, Apt. #, etc. - Sute, Apt. #, otc. 151 MOORE CRZE034 {10/G5)

City & Stae City 3 State 4, FES Number Appiied Far

BSOSTIR e,
2 Country Zip Country 4] 5. Cedificate of Status Desired n ?8‘75 Additicna.l
ee Req\_med
6. Name and Address of Curment Registerag Agent 7. Name and Address of New Registered Agend
MName

Street Address (P.O. Box Number is Not Acceptatie)

Cay ’ FLi Zip Cade

the obligations of registered agent.

SIGNATURE

| 8. The above named enlity submits this statement for the purpose of changing is registered office of reg\'axereé agent. or bath, in the State of Fiorida. | am famdar wath, and accept

Segrmtuee. fyped o gontet pard  fegsiered agant and IC 1 applc abie

(NOTE Reynicies Agen signains 1eGuied when iensialing] . OATE

FILE NOWI FEE IS S150.067 "™

e May 1, 000 P Wi B SeS gl
‘_Make qhe‘:k.z?ﬂ)fé{g{e}éﬁoﬂgg Dgpa ot

9. Elsclion Campaign Financing $5.00 may Bs
. Tust Fund Conwibwuon. £ Added to Eaes

1@, T OFFICERS AND DIFECTORS 1. ADOHIGNS /CHANGES T OFFICERS AND DIRECIORSIN 11
(3 PSTD {3 teete TRE (3 Crange [ Addition
RAME SMITH, NANCY G _ NAME =
sy (1521 NORTHEAST 39 STAERT N 04726008 BOACR-002 150,00
| ow-se@ |POMPANO BEACH FL 33064 CITY-S1-21F i = -t

{ ome 3 Defete UME [l Change 3 Adddion
HAML NAME
STREET ADDRESS STRLEY ADDRESS
CITY-B5-21F CRY-ST-21°7
THLE 3 Detete niLE L] Change  T] Adddion
RAME SANE
STREEY ADDRLSS SIRCE] ADDRESS
CITY-S7- 7P EITY-$T-21 i
TmE O pewts e DChaoge [ adivoe
HAML HAME
STREET ACGRLSS STRLET ADDRESS
CITY-5T-2F CifY-§7-2F
e LI petete (T ; Tl owengs [ pa=-
NARE NAME
STREET ATBRESS STIEET ADDRESS
CITY- 5T-2iP GiTY -57-Zif
e 3 velete TILE ] Change [ patiins
NAME NAME
STHEET ADDRESS SIREET ADDRESS
EfFF-57-21f GiTY-57- 2P

SIGNATURE:

ks T PR I & AT TYEES MDD DEAITEM DA ME A

12. 1 hatedy cartily thal the information supplied with this fitmg does not qualify for the exemptions contained in Section 119, Flonda Stattes, | fufther certify hal the (nlarmatian
inthcated on s report or supplemental report js true and accurate and thaf my signature shall have the same legal effact as if made under oath; that ! am an afficer ar dicactar
of the corporation or the feceives of trusiee empowered 1o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Bloek 11
ii changed, or on an eltachment with an address, with ali other ftke empowared.

:_;imgaﬁ; ‘/Aéﬁ_ I54-F4/- 277/

i T~



