~2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000001085

1. Entity Name

. CLEANLINE, INC,

Principal Place of Business

6600 DOUGLAS ST
HOLLYWOOD FL 33024

Mailing Addross

6600 DOUGLAS ST
HOLLYWQOQD FL 33024

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 10,2007 08:00 AT
Secretary of State

MR MR TNRER

SHAW, WILLIAM B
6600 DOUGLAS ST
HOLLYWOOD FL 33024

Suitc, Apl #. clc. Suilo, Apt. #, elc. 15t MOORE CR2ZE034 (10/06)
City & Slate City & Stale 4. FEi Number 751 Appted For
65-0367519 Not Applicable
Count i
aw ouniry Zp Gouniry 8. Ceorlificato of Status Desired [l $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agant 7. Namea and Address of New Registerad Agant
Namo

Streel Address (P.O. Box Number is Nol Acceplable)

City

Zin Code

FL

SIGNATURE

8. The above named entity submits this stalemenit for tho purpose of changing its rogisterod office or registerod agenl, or bolh, in the State of Florida. 1 am familiar wilh, and accept
the obiligations of ragistered agent.

Sgralure. yped or prnted name of regisiored agent and bile it apnicable

(NOTE. Regisiarad Agant signalura reguirad when remnstating )

DATE

FILE NOW!!! ‘FEE IS $150.00
-+ After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State-

0
N

9. Eloction Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr PSD [ Detele Il ) change [T Addinon
NAM SHAW, WILLIAM B NAME UB0000s9aE70
s omvess | 11900 N BAYSHORE DR 48 S keSS 4./13/07-80013-025 150,00
cry-si-ze | N MIAMI FL 33133 CITY - 81-2P
TITLE O Delete NILE [ coange [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRLSS

: CINY-ST-21P CITY-81-7IP

f THIE, [ Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
GV 50-21 -& orvosiap — e SR,
TInE O peloie TILE Ochange [ Addition
NAME NAME
SIRELT ADDRESS + SIRLET ADDRESS
CITY-S1- 7P oIy -S1-2 )
T3 3 Detete e [ cnange [ Aadition
NAME NAME
STRELT ADDRESS STRCET ADDRESS
CINY-S1-ZIP CIY-s1-2P
NILE [ pelete TINE [ change [ Addilion
NAME NAME
SIALET ADTHIESS STREET ADDRESS
CITY-ST-21P CITY-SI-Z1P

indicated on this report or supplemenial roport is true and accurale and (hal
of tha corporaton or the receiver or trustee empowered [o execute thi
il changed, or en an atlachment wilth an addrass, wilh all other ke

SIGNATURE: WiLeAn R SHAnD

12. | hercby certify that lhe information suppled with this filing does not qualify for ihe exemptions coniained in Section 119, Florida Siatutes. | further certify that the information
shall have the sama legal effact as if made undor oath, that | am an officer or director
apler 607, Florida Slatules: and that my name appears in Block 10 or Block 11

b /0) S5y iEsH

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICWDR DIRECTOR

Daie Naytrre Phona ¥



