2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

0BHAY -1 PMI2: 18

. = P
SEURLTARY GF 3740

DOCUMENT # P03000059867

1. Entity Name

CLEAN GREEN, INC.

Principal Piace of Business Mailing Address ‘[’A -
CLEAN GREEN, INC CLEAN GREEN, INC LLAHASSEE.FLORIDA
4645 NW 6TH ST EAST 4645 NW 6TH ST EAST
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
B e S N L RO
Cloery Greens THE

Suite, Apt. #, elc. Suile, Apt. #, etc.

05012008 Chg-P CR2E(034 (12/06)

S60S powd bt cle £ ° ‘

C»ty & State City & State 4. FEI Number Applied For

/1 oA SN / / < Ll W' 50-0006224 Not Applicable
Zip Col 1ry Zip Country = , 8.75 it
_31("_@ q, ,gc UW 5. Certificale of Status Desired O ?ee Reql‘zs:r;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WILLIAMS, WARREN H
809 NW 19TH AVE. Street Address (P.0. Box Number is Nol Acceptable)

GAINESVILLE, FL 32609

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agem and litle i applicadle, {NOTE: Aegistered Agent signature reguired when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing O $5,00 May Be
After May 1, 2008 Fee will be $§550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [J Change  [7] Additicn
NAME WILLIAMS, WARREN H NAME
STREET ADORESS | 809 NW 19TH AVE. STREET ADDRESS 1001 ;_--:;q.»:: 111
Grvst2p | GAINESVILLE, FL 32609 CITY- ST 2P 05/14/08--01041 017 #%150. 75
TE O oetete TLE [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T- 2P
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-§7-2I7
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP , ity-ST-2p
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CHTY-ST-ZIP
THLE O oetete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the infor d with this filing does pettualiiner the exemptions contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on this repart upplemental report is true and acguefate and thaljmy signalure shall havs the sama legal | effect as if made under oath; that | am an officer or director
of the corporation or 1€ recaiver or trustgle empowered 10 gfecute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an & | 5
- ST 08 s5a- 494 762¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRRCLOR " Dale Daytime Phone #

{\ '3)07(-;\ ~ 01 \nﬂ



