2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2006 08:00 AM

DOCUMENT # P05000155874 Secretary of State

1. Endity Namg

CLEAN HOLDINGS, INC.

Poncipat Place of Businass Mailng Address

P.0.BOX 51179 ~ PO.BOAETIVG

SARASOTA, FL 34232 SARASOTA, FL 34232

ST A R AR
Suite, Ap1. ¥, etc. ) Suite, Apl, #, efe. 02052006 Chg-F CRIED34 (11/05)
City & State City & Siate 4. FEI Number Applied Far

Not Appticable
Zip Country o Country 5. Certificate of Status Desired [ f:;-gfqﬁé“‘ma‘
" 8. Nama and Address of Current Registered Agent 7. Hamo and Address of New Registered Agent

Name

JANSEN, RONALD C JR.
4814 STONERIDGE TRAIL Street Address {P.C. Box Number is Not Accepiabls}

SARASOTA, FL 34232 .

Cily FL ! Zip Coda

8. The above narned emity submits Mis statement fac the purpoese of changing its registered office or regisiered agent, or both, i the State of Florida, | am familiar wilh, and accept
the obhgations o registered agent.

SIGNATURE

Siatul®. MpES of RONSE name of repisiered ager and tile If appicatia (NOTE. Ragiuiered Agent tyialurs reguine when 7einsteing] DATE
- — ———— ]
FILE NOWi FEE IS $150.00 8. Efection Campaign Financing $5.00 tay 80
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. ] Added o Fees
10, OF FICERS ANO DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 3 petete HTE [onangs 3 Adaren
MAME JANSEN, RONALD C JR RANE UDDDDG‘#SH%SE
STHLER ADORESS § PO BOX 51179 - SIRLET ADUITE 55 0471 - ;
: ; G - .
on-sl-i¢ | SARASQTA, FL 34232 BTy -9-2P 4/18/06-80057-003 450.00
TILE 3 patete Wik Conange 3 Addition
RAME HAME
STRECT ADBRESS SIRELY ADDITLSS
oiy-5t- 2 CrY-§I- o
TmE T ceten LE O Chavge 1 hadwon
NAME HAME
SIPELY ADDRESS STRELT ADGRLSS
CIFY-ST-IIP Ciry-51-21P
TE [ betele TLE Cichange T Addtion
HAML NAME
STREET ADURESS STRELT ASDRESS
CIvY - 51- 2P TiTe - §1- 2
HILE 3 erse WLE DI chenge [ Adaition
NAME HAME
STRLET ADORE3S SIREET ABDRESS
CilY-88- 20 ’ Rr-SE- 1
e 1 Detete [RE [ thacge [ Adaditian
NAME HAME
STALET ADDRESS STACET ADDRESS
ory-st-2p LHY-5i-2p }

12. | heraby certily ihatl the informalion supflied with thia tiling does nat gualify for the exesmplions contained m Chapier 119, Fladda Statutes. | furiher cerify thal the information
indicated on this report or supplemental seport 15 true and accurate and that my sigrature shall have the same logal effect as il made under aatly, that | am an afficer or director
of the corparatian ac (he recaivar Of frustes empowered 10 exetyte this repart as requirad by Chapter 607, Fladida States, and that ry name appears in Block 10 ar Block 118
charnged, or on ar altachaqrent wilh an addrass, with all other ke empowered.

SI GNATURE: s ANDWR PRINTED N:r:';::r:::n;:r:;sam fzn 2: b . 236 ?LLZ;:N%:?W?. -6? ‘7/]




