2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000004755

1. Enlity Name

CLEAN GREEN HERBS INC

(05-01-2006 90388 042 ***150.00

Principal Place of Business

18830 STATE ROAD 19
GROVELAND, FL 34736

Mailing Address

18830 STATE ROAD 19
GROVELAND, FL 34736

10075131

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, alc. 04112006  Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FEI Number Applied For
2,0 - }.ll-lf[pq&}q Not Applicable
- C - —
‘e ountry Zp Couniry 5. Cortficate of Status Desied ~ []  $8-73 Additional
Fee Required

6.. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BHAGAN]I, SUDHIR

18830 STATE ROAD 19 Street Address (P.O. Box Number is Not Acceptable)

GROVELAND, FL 34736

City FL ] Zip Coda

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

SIGNATURE

Signatute, typed of printed name of registered agent and fitke if apphcable. {NOTE: Aegsiered Agenl signature required when rensiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

TIILE P O oelete TME [ Change [ Addition
NAME BHAGANI, SUDHIR NAME

STREET ADDRESS | 18830 STATE ROAD 19 STREET ADDAESS

CITY-ST-2IP GROVELAND, FL 34736 CITY-51-7IP

TITLE S [ Detele TITLE [ Change [ Addition
NAME BHAGANI, JAYSHREE NAME

STREET ADDRESS | 18830 STATE ROAD 19 STREET ADDRESS

CITY-51-2P GROVELAND, FL 34738 CITY-§T- 219

TME [ petete §ILE () thange [ Addilion
NAME HAME

STREEY ADORESS STREET ADDRESS

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

TILE O Delte THLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-§7-21P

1I1LE 1 pelete TINE [1Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST-21P

e [ Delete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby certify that the information suppted with this 1i|in3 doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or direclor
of the corporation or 1he receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowearad.

— Secretur ,
SIGNATURE: J?%%’""' . ng', 1’6
SIGNATURI ED OR PRINTED NAHE'& SIGNING DFFTGER OR DIRECTOR Date

3 2-H2 (BOO

Cuylrne Phone ¢




