2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 527595

1. Entity Name

CLEANING CONNECTION, INC.

Principal Place of Business

1088 L ONGSHORE waY, W
NAPLES FL 34119

f

Maiing Addrass

10BB0 LONGSHORE WAY, W

NAPLES FL 34119
us

2. Principal Place of Business

3. Mailing Adaress

FILED  _
May 02, 2006 08:00 AN
Secretary of State

AR

Suite, Apt. #, elc. Suite, Apt. # etc. 1st MOORE CR2E034 m 0{05}
City & State City & State 4. FC! Numbar |£ _[Applied For
65"0244552 { INDt Apphcat;
Zil T i ays
L Country Zp Couniry 5. Ceriificate of Status Desired 3 gese.ge?q Qrdé({;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Mame
MEINKET, BARBARA J.
H O M i
10880 LONGSHORE WAY WEST Streei Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34119
Cify Zip Code

FL

8. The above named entity submits this staternent for the: purpese of changing its registered office or registered agent, or both, In ine State of Florfda. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature types or prmied name of registered agert and litie [ apnhcatic

(NGTE Regrilored Agent sgnature redured when reinstabing} DATE

FILE NOW! FEE 15 $160.00°

- After May 1, 2006 Fee Wil Be $550,

Make Check Payable to Florida Departrient ofSiate

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [3 Addedio Fees

10. OFFICERS AND DIRECTGAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3} [ pelete TME 1 Change A
NAME ST. GERMAIN, NANCY E. NAME

STRELT ADDAESS | 108380 LOMGSHORE WAY W STREET ADDRESS

oTY-STIP INAPLESFL CITE-ST-2p

me D O Detste e 71 Change A
NAME, MEINKET, BARBARA J. NAME o

STREET ABDRESS | 10880 LONGSHORE WAY W STREET ADDRESS 05;{?{3%8;%%?%‘%% 15 154.00
Ctr-sraF | NAPLES FL GilY-ST-2P )

e O petata TILE {1 Changs [ Additic.
NAME NAME .

STREET ADDRESS STACET ADDRESS

CIvY-ST-21F CITY-57-2P

The [ Cetete e Domge  [law
HAME NAME

STREET ADDAESS STRELT ADDRESS

CiTY-S-ZP GIFY-57- 2P

TILE 7 petese TiLE TiChange [ dabiiic
NAME HAME

STREET ARDRESS STREET ADDRESS

oITY-1- 7P £y -57-ZP

TiE [ pelee TILE [ ohange  TJ A,
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Crv-§1-27

12. | hereby certily that the information supplied with this filing does not I:zua!ify for the exemptions contained in Section 119, Florida Statutes. | further certify r};at xhe information
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same iegal effact as if made under oaih, that ] am an officer or diractor
of the corperation or the recewer or trusies empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, orw%::-wm an
SIGNATURE: Q"

ss, witfrall cther fike empowered.
o Qe

LT

SIGNATURE AND TYPED 3¢ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e o —————————————

‘ﬂa: M5 sqy-otor

Daylime Phone &



