FILED

2006 FOR PROFIT conponA;nou May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000127042 05-05-2006 90236 001 *2,250.00

1. Entity Name
CLEER PRODUCTS, INC.

Principal Place of Business Mailing Address B B n 1 4 8 9 1

4581 HARBOUR NORTH CT % ANSBACHER & MCKEEL, P.A.
JACKSONVILLE, FL 32225 1307 RIVERPLACE BLYD STE 2450
JACKSONVILLE, FL 32207-9047

i . 3 ite, . #, etc.
Suite. Apl. #. etc Suite. Apt. #. et 01102006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
41-2116473 Not Applicable

i Co Fdl t iti

Zip uniey P Country 5. Certificate of Status Desied [ $8+79 Additional
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent

Name

ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BLVD STE 2450 Streat Address (P.O. Bax Number is Not Acceptabla)
JACKSONVILLE, FL 32207-9047

City FL | Zip Cods

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

SIGNATURE
Signzture, typed o pinied nama of regi spent and bitle d (NQTE: Regitored AQant sraiurd required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T pelete e {Jchangs [ Acdilion
NAME LEE, ROBERT ANTHONY NAME
STREETADDRESS | 4581 HARBOUR NORTH CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-ZIP
TME 0 oelete TILE (I change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TME O Detete TITLE [Z] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZW CITY-5T-7P
TLE [T pelete TME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete LE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p Y- S1-2P
MLE ] Defete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-$1-7p CIY-ST-2P

12. | hereby cartify that the inforrnation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frua and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver o * red to gxfjcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., ar on an attachmenywig Griike empowared.
coarfl Lee 24000 Soy-soL Ysor

. ¢
OF BIGNING OFFICER Of DIRECTOR Date Daytime Phone #

SIGNATURE:




