2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000040112 Apr 18,2007 08:00 AM
1. Enity Namo Secretary of State
THE CLEANING CLOTH, INC.
Principal Place of Business Mailing Addrass
1621 NORTHEAST 39 STREET 1621 NORTHEAST 39 STREET
T T ”Illl"l ”' Il“l IH“ |||]] mll mll Il"l m” I'III Illl] “I‘I nl’ll' ” m‘
2. Principal Place of Businoas - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, plc. Suite. Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEI Number Applied For
65-0671908 Not Appiicatie
Zn Country Zip Country 5. Certificalo of Status Desired 0 ?esa.gesqﬁfggﬂonal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

SMITH, NANCY G

1621 NORTHEAST 39 STREET Stroet Addross (P.C. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL | Zp Codo

8. The above named eniity submits this staternent for the purpose of changing its registered office or registerad agont, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of registerod agent.

SIGNATURE
Signeture, typed or printad narma of ragisterea sgent ana blie r apphcabie (NOTE- Registared Agent signalure requrrad whan reinsiating} DATE
"

. FILENOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fe? Wili Be $550.00 Trust Fund Contrioution. [ Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it PSTD [ celete foT: Clchange [ Adedion
NAME SMITH, NANCY G NAE UDC0oN7146488
surt anpriss | 1621 NORTHEAST 39 STREET SIREE] ADDRSS 34/27/07-30032-020 150,00
CITY-ST-2IP POMPANQ BEACH FL 33064 CIlY-s1-2Ip
n [ Delete TIILE ' T change [ Addition
NAME NAME
SIREFY ADDRISS STREET ADDRL 8%
{IrY-sy-21p CIY-S1-71P
e . [ ot e . . - [ change ] Addiuon
NAME NAME
SIREET ADDRESS STREET ANDRESS
CITy-Si-ZIF CITY- SI-ZIP
TILE 1 pelete IMLE O cnange [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-S7-21P CITY-S1-2IP
L O pelate TIE [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDHE SS
CIFY-SI-2IP CITY-81-21P
TE [ Delete L O change  {] Acdilion
NAME NAMI:
SIREET ADDRESS SIRCET ADDRI'SS
CITY-SI-7ip CITY-S1-7IP

12. } hareby certify that the information supplied with this fling doos not qualify for the exemptions conlained in Saction 112, Florida Statutos. | further certify that the information
indicated cn this roporl or supplemental roport is true and accurala and that my signature shall have the same legal offect as if made undger oath; that t am an officer or director
of the corperation or the roceiver or trustoe empowered o exoculo this roport as required by Chapter 607, Florida Statulos; and that my name appears in Block 10 of Biock 11
if changed, er on an altachment with an address, wilh all other like ompowerod.

SIGNATURE:

SIGNATURE Dayirme Phorng &




