2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P03000059867 Secretary of State

1. Entity Name

CLEAN GREEN, INC. 05-02-2007 90076 034 ***150.00

Principal Place of Business Mailing Address

CLEAN GREEN, INC CLEAN GREEN, INC . Byvvv-T

4645 NW 6TH ST EAST 4645 NW 6TH ST EAST I

GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 "

B = (ORI
Suite, Apl. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

50-0006224 Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desied [ Eg;’fq Addtional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent
T e - - = Name : -

WILLIAMS, WARREN H

809 NW 19TH AVE. Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32609

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name)ol regyistered agent and Litle if applicabie. (NOTE: Regrstered Agent signature required when rainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee wlll be $550.00 Trust Fung Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [J Delete TITLE [ change  [J Addition
NAME WILLIAMS, WARREN H NAME .
STREET ADORESS | 809 NW 19TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32609 CITY-ST-2IF
TIME [ Deteta TME [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TIME 3 oelete TITLE [CIChange  [] Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CIY-St-2P CIrY-$1. 2P
HILE O3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-SY-2P CITY-ST-2IP
TIILE O veteta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. 1 hereby certify that the informglidh suppliqd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sygplemental rgport is true and accurate and that my signature shatl have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rp€eiver or trusteg empowered to exgedls s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciriant with an adgiress, with all othgf like empywered.

PED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #




