i
b
¥

FILED

2008 FOR PROFIT CORPORATION Feb 07, 2008 08:00 AT

ANNUAL REPORT
DOCUMENT # F95000003258

1. Enuty Name

CLEAN TECH BUFFS, INC.

Principal Place ol Business Mailing Address
2017 HORIZON COURT 2017 HORIZON COURT
ZION, IL 60095 ZION, IL 60099

T AR S0 A

01232008 No Chg-P CR2ZE(034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o

36-3947496 Nol Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Addresa of Current Reglstared Agent

WILKINSON. PAUL " DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

8. The above named enlity submils this statemant for the purpose of changing its registered office or regisierad agent, or both, in the Stale of Fiorida. | am famiiiar with, and accept
1he obligauons of registered agent

SIGNATURE
Signatuis, typed o ponted name of registered agent and inds # apphicable. (NOTE Reg:sierad Agant signaturs requited when ranstabng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn ananc»ng $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
T1LE CDPT
NAME WILKINSON, PAUL
STREET ADDRESS | 2017 HORIZON COURT
CiTY-S1-2P ZION, IL 60099
I DVS UONO0E1E511
NAME BREMER, SCOTT D/ 1508-50046-016 150,00

STREETADDRESS | 2017 HORIZON COURT
GITY-5T-2IP ZION, IL 80099

TILE
NAMC

o s | DO NOT WRITE
IN THIS SPACE

NAME
SIREET ADDRESS

CIry-S1-Zip

NNLE

NAME

SIREET ADDRESS
CIFY-S51-2P

LE
NAME ’ T .
STREET ADDRESS e v oL P Coe

CIy-ST-21P ) LI ’ oo -

“ 12, | hereby certify that tha informaton supghed with this tiling does not quahfy for the exempiions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as f made under oath: that | am an officer or director
of the carparation or the receivey or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachmentith an address, wih all olher like empowered.
SIGNATURE: 5{/ /D/Af 837/3% 0926
L] aytrme Phone #

URE AND TYPEX OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




