2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000040112

1. Entity Name
THE CLEANING CLOTH, INC.

Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90024 026 ***150.00

Principal Place of Business | Mailing Address i
1621 NORTHEAST 39 STREET 1621 NORTHEAST 39 STREET T T
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 —
R 0RO
Suite, Apt. #, etc. Suite. Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Apphed For
65-0671908 Not Applicable
Zp Country Zin Country 5, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& = — = —————— e T e a G m— Name - . - T T TN e sy, T T AT T e A -
SMITH, NANCY G
1621 NORTHEAST 39 STREET Street Address {P.Q. Box Number 1s Not Acceptable)
POMPANO BEACH, FL 33064
City FL Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE T
e Signatule, typeu of printed name au; warad agent and fitls if npplicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
— S
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be T
After May: 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Faes
10. . o OFFICERSAND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . 7« LT O etete e [ change (3 Addition
NAME SMITH, NANCY'G ; NAME
STREET ADDRESS [ 1621 NOE{IH%ﬁT3Q STREET o STREEF ADDRESS
cirv-stzp | POMPANO BEACH, FL 33084 : n GITY-ST- 2P
TIILE _ [ Delete ME Octenge [ Acdition
NAME ' Tt . HAME
SYREET ADORESS o : STREET ADDRESS
CITY-ST-2P ' CIFY-S1-2P
TITLE 3 velete TITLE [ change ] Addilien
MAME NAME
STREET ADDRESS STREET ADDRESS
GilY-S3- 2P CITY-ST-2P
ILE O pelete TITLE [ change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE (1 Delete TILE O Change [ Addition
NAME NAME -
STREET ADDRESS - e X sTReEr anDRESS - SRCE R -
orv-stzZE | - ' CITY-5T-2P .
I [ petete THE [lchange [ Addition '
NAME NAME . {
SIREET ADORESS ’ STREET ADDRESS }
CITY-ST-2P GITY-ST-2P

12. | heraby cenitg_lhat the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
;

indicated on 1

s reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporation or the receiver or trustea empawered to exacute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. /l/ﬂ ﬂ/c'y G‘,EN‘E sH } r4

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/1d/0 € Toa-94-7 7/

Dayting Prone #




