- *
2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05S000004755

FILED

1. Entity Name

CLEAN GREEN HERBS INC

07 MAY 30 AW {1 01

Principal Place of Businass

18830 STATE ROAD 19
GROVELAND, FL 34736

Mailing Address

18830 STATE ROAD 19
GROVELAND, FL 34736

Suite, Apt. #, etc. Suitg, Apt. #, etc. 06222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbar Applied For
20-2146949 Not Applicable
Zip Country Zip Cauntry i i $8.75 additional
5. Certificate of Status Dasired N~ Fot Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerod Agent
Name
BHAGANI, JAYSHREE

7988 INDIANHOUSE LN.
GROVELAND, FL. 34736

Sireal Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Rlorida. 1 am familiar with, and accept
the obligations of registered agent.

———
SIGNATURE A e A S ' 22107
Signatura, typed or printed name of rsuinu'éﬁg—&nina titke if 2pphcabile. {NOTE: Registersd Agent signature required when reinstating] ' DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Delete Lt O Chage [ Addition
NAME BHAGANI, JAYSHREE NAME SO0 1090
STREET ADDRESS | 7988 INDIANHOUSE LN. STREEY ADDRESS 6 ':J_"Ij“—' “'—ﬁl M pre
CITY-ST-2IP GROVELAND, FL 34736 CHY-5T1-2P S It
T O oeiete Tme DIRECTER
NARE NAME NITESH RBHAG A
STREET ADDRESS M ST ARESS |13 .00 1 i1 A HOUSE LANE
am 528 e e |G gRVELanDd P = U736
-
Tme L O oelete TmE DIRECTOR, [ Change  EAddition
o HAME RITESH RBHAGAR)
STREET ADDAESS STRETADDRESS | ey TIOD AR HOUSE LAMNE
CITY-§T-2IP UN-SFZP | pmJECpraDd o 2 724
Hil3 O pelete TNLE [ Change [} Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TmE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2IP CITY-ST-21P
e O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-ST-ZIP CITY-ST-21P

12. i hereby certify thal tha information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida 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 Yegal sifect as it made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to axacuts this report as required by Chapter 667, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowared.

—
\—.

35 K29 o0

SIGNATURE: "%(—-’"”
SIGNATURE AND TYPED OR E OF SIGNING OFFICER OR DIRECTOR

QJJJOV T

Daylame Phone #




