2008 FOR PROFIT CORPORALION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000081338 May 02,2008 08:00 AN
1. Enlily Name
Ay haine Secretary of State
CLEAN WORLD LINEN SERVICES, INCORPORATED
Principal Place of Businass Mailing Address
1850 KELLEY AVE 1550 KELLEY AVE
o e ”ll’ ||’ ’” ||’|| ””’ |||” ||”’ ||[» ||m ‘lm ”lll Wll ”’l”l”ll‘ H ‘|||
2. Prncipal Placa of Business - No PQ Box # 3. Maling Addross
Sutto. ApL. #.etc. Sule. Apt #. etc, 1st MOORE CR2E034 (10/07)
City & Stare City & State 4, FEI Number Apphed For
20-0119676 Not Apglcable
2p Couniry e Country 5. Certficate of Status Desired O gg'gfqlﬁf;;m"a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

?gsAdCEEELEEYmEVE Street Address {P.O Box Number is Nop Acceptable)

KISSIMMEE FL 34744

City FL 2ip: Code

8. The above named antity subrmits this statement for the purpc
ihe cliigalions of rguisterec agent.

e of changing its reqistered office of registered agent, or gotl, in the Siate of Florida, | am famidiar wath. ang accept

Uy

.
G MI [ZR I I u7r N uM Aert vl e | Tl caTe (MNCTE Regis' oo Agart ¢ Qrdart «@unt s whap Soesr il g nATE

SIGNATURE

~FILE NOWN: FEE: 1S $150.00°
“‘After-May.1; 2008 Fea Will Be §550.00

. 9. Election Camoaign Financing $5.00 May Be
- Make Check F'ayable to Florlda Department ol Stat_

Trust Fund Contrpution. [] Added to Fees

10. QOFFICERS AND DiFlEC"lORb 11, . ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIT:F PTDC [ patere TTE [ Change (O] Aadition
HAME BRACKEN, ERIC HAME

SIREET ADDRESS | 1550 KELLEY AVE STREET ADDRESS O34 2344

omv-51-77 | KISSIMMEE FL 34744 errY-ST-20 05/253/08-50016~01% 150.00

e O veele e [“Jcrange 7] Addition
MEME HAME

STREET ADDRESS STREFT AMVRFSS

Y- ST-7IP CITy-51- 20

TiiLe O e 1LE [ Change [ Additen
MARSS HARSE "

STREET ALDRESS STHFET ADDRESY

GITY-$T- 718 CIY-5T-2P

Li1H3 O peiste 1Lk O Change [ Addition
NAME HAML

STREET ADDRESS STRELT ADDRESS

SY-51- P CITY-ST- ZIP

TIFLE [ peigte TMLE : [Tehange [T Addition
NAME HaNE

STREET ADDRERS STREET ADDRESS

CITY-ST-2P Cry-S1-2Ip

TILE [ perste TLE [ Change [T Addition
MNAME HaME

STREET ADDRLSS STRELT ADDRESS

CITY -§1- 27 LY -ST- 2P

12. [ hereby certity that the information suppled vath this filng does net qualify for the exemptions contanead n Secuen 119, Flenda Statutes | further certify thar the nfermatian
indicatnd on his report or supplernental repait is true and accurate and that my slgnmure shall have the same legal eftect as if made under oalhy; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this peport as' required by Chapier 807, Florida Stalutes: and thal my name appears in Black 13 or Bieck 11
fehanged, or on an atachrgnt with an addresg/Pwith ail ather ke e erod.

SIGNATURE:

) . M
WAND TeEOR pw NAME OF SIGNING OFFICER OR DIRECTOR e 147 i Frvpe »




