2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT #P03000111744

1. Entity Name ™

CLEAN SOLUTION SERVICES, INCORPORATED

ecretary of State

04-23-2007 90260 045 ***150.00

Mailing Address

P.0. BOX 281
MARIANNA, FL 32447

Principal Place of Business

2197 MARTIN RD.
MARIANNA, FL 32448

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

| 398 Ping Givovs Crvvein Road | 4399 Pint Gvove Chwen Road |

L

FORAN, DENNIE H
2191 MARTIN RD.
MARIANNA, FL 32448

04202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
y 90-0137501 Not Applicable
Zip Country Zip Country ! . $8.75 Acditional
5. Certificate of Status Desired W )
3235\ LUSA 22381 Usa Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Narne

Willtawa § Cooie.

S‘l:?er Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code
2213%)

: FL |

the obligations of registered ageni.

SIGNATURE f/\) .‘M S oY CML

8. The above named entity submits this statement for the purpose of changing ils registered office or registafied agent. or doth, in the State of Forida. | am familiar with, and accept

Signanwe, typed o printed name of registared ageni and title i applicable.

(NOTE. Registered Agent signeture requited when renstaing)

H-25-07

FILE NOWHI PEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 way Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE Tragldint [ Chamge [ Addition
NAME COOK, WILLIAM S NAME Williama S Coole

STREET ADDRESS | PO BOX 850 STREETABDAESS | AR Png Oweve Cwniis Road

CITY-ST-20P BRISTOL, FL 32321 CiTY-S3-2P Gt € 323¢)

TIE 7 Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$1-2IP

TITLE 7 Delete TITLE [JChange [ Addition
NAME MAME

STREET ADBRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-ZIP

ME 1 Delete TITLE CJChange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-29

TITEE [ Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-$3-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ol S . Couto

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihal t am an officer or director
of the corporation of the receiver or rustee ermpowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11 if

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

“YH-20.07

Daytime Phona #




