FILED

2007 FOR PROFIT CORPORATION | Feb 02, 2007 08:00 AM

ANNUAL REPORT '

DOCUMENT # F95000003258 Secretary of State
1. Entty Name:

CLEAN TECH BUFFS, INC.

Principal Place of Businass Mailing Address
2017 HORIZON COURT 2017 HORIZON COURT
ZION, IL 60099 ZION, 1L 60099

LT B

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R ApPIEATr

36-3947496 Nat Applicable
5875 Additenal

Fee Required

5. Cartiicale of Stalus Desired O

6. Name and Address of Current Registered Agent

1M EDWARDS RO DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

8. The ahove named onlity submils this siatement lor ihe purpose of changing its registered olfice or registered agent, or bolh, in the Siate of Flonda. | am familiar wilh, and accept
Ihe abligations of registared ageant

SIGNATURE

Sugnatere, typent of proed mame o ompesioret ageolan kel appheae CHUTE R erorl Aqenil 5ire rs resuitgdl winen rng lLafmg) DATE
' FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | LOGDOGE]R301
After May 1, 2007 Fee will be $550.00 Trusl Fund Contriulion. (] Added to Fees UE.."DB“"[]“.,BDDEEWDEE 150 . I]D
10. QFFICERS AND DIRECTORS l
Ntk CDPT
NAME WILKINSON, PAUL

SIREE) ADLRESS | 2017 HORIZON COURT
CATY-ST- AP ZION, IL 60099

T, DVS

NAME 'BREMER, SCOTT

SIREE ADDIESS | 2017 HORIZON COURT
Ciy st oav ZION, IL 60099

1HE
HAML

v DO NOT WRITE

" IN THIS SPACE

NAML
SIRELT ADDRESS
Ciry-§1- 2

i

NAME

SIRLL1 ADDRESS
CIY 5i 4

it , ' e : SRR
. - : Coa L : L
SIKLET AUDRLSS
I

12. | herehy certly ihal the mformaiwn supphed wilh this ling does nol gually lor Ihe exemptions conlained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and Ihal my signature shall have ha same kegal ellect as if made under oalh. that | am an officer or direcior
of ine corporation or he recever giiusiee empowered 10 execure s report as réquired by Chapler GO7, Florida Staiules: and thal my name appears in Block 10 or Block 11l
changed. or on an allachiment wif an address. with all other ke emgowered

%ﬂL 2 Ao //‘59[57

D NAME OF SIGNING OFFICER OR D)RECTOR

SIGNATURE:

hytutu: Phorg #

URE AND TYFED OR PRIN




