2007 FOR PRGFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P00000042234

1. Entity Name

THE CLEAN HANG OUT, INC.

Principal Place of Business Mailing Address
1809 LAKE TRAFFORD ROAD 1809 LAKE TRAFFORD ROAD
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142

FILED
Feb 14, 2007 08:00 AM
Secretary of State

0000

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE:

4. FEI Number Applied For
£0-3666838 Not Applicable
5. Cerliicate of Stalus Desired Im| $8.75 aadiional

Fes Required

6. Name and Address of Current Reglsterad Agent

WILLIAMS, JULIAN L
1809 LAKE TRAFFORD ROAD .
IMMOKALEE, FL 34142 B

DO NOT WRITE
TINTHIS SPACE |

8. The above named entity submils this statement for tho purpose ol changing its registerad ofiice or registerad agent, or bath, in the State of Flonda. \ am lam:liar with, and accept

the obligations of registered agenl.

SIGNATURE
Signaturd, (ypeo o crinted NAME Of registared agent and iie f appkeable (HOYE. AQistered Agen| 51nalure raguired whan reinstaing) DATE
8. Elaction Campaign Financing $5.00 May Be
Aﬂe:: IMI-EVNT?‘;AI(’,TFFEQEQI\?‘#;‘E? 'ggso.uo Trust Fund Contribution. O  Added to Foes
10, OFFICERS AND DIRECTORS | et SR e .
oy i .

e PSD PR L H:]ﬂlJClllb;i’H 73 B
HAE WILLIAMS, JULIAN v ST AR A T-E00 28 ﬂﬂq i a0 U,.

STREET ADDRESS | 7270 TRAFFORD OAKS RD
ony-s1-2ip IMMOKALEE, FL 34142

Tmne VTD

NAME WILLIAMS, FLEETA

STREET ADDALSS | 7270 TRAFFQRD OAKS RD
CUv-§1-2 IMMOKALEE, FL 34142

TTLE

NAME

STREET ADDRESS
Ciny-SI-2iP

TLE
HAME
STREET ADDRESS C e
ciry-S§- 2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME . '
SIREET ADDRESS
CIry-St1-2IP

al

fy ‘-.L_! -

oot
W K v

DO NOT WRITE
IN THIS SPACE

s

12. ) hereby cenily thal 1ne infermaticn supplied with this liling does not qualify lor the axamptmns contained in Chapter 119, Flonda Statutes. | further cerlify that 1he information
indicated on 1his report or supplemental report is rue and accurale and that my signalure shall have the same legal alizct as if mada under ¢alh: that | am an olficer or director
of the corporation or the receivar or truslae empowered 10 axecule this repart as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 11 if

changed. or an an allachment with an address, with ali other like empowered,

SIGNATURE: X ém L‘JM/flee{a, (il fiams

2-9-011
X 239-657-2288

SGNATURE AND TYPED OR FRINTED NAME OF SIBHING OFFICER OR DIREGTOR

Data Daytma Phone #




