| FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

ok ke
DOCUMENT # P94000059023 04-24-2006 90451 008 150.00
1. Entity Name
EARTH CLEAN PRODUCTS, INC.,
Principal Place of Business Mailing Address 5
9221 S.W. 180 STREET 9221 5. W. 180 STREET
MIAMI, FL 33157 S MIAML, FL 33157 US 0 0 1 521 9
P s v AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0520104 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Eeae' gesqlﬁggéﬁo"al
6. Name and Address of Currént Recistered Agent 7. Name and Address of New Registered Agent

Name

SHELLEY, NEIL J
9221 8. W 180 STREET Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL ‘ Zip Coda

8. Tha above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigmature, typed o pfinted name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainslaling) DATE
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Financing 0 $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PD 1 Delete TITLE [] Change [ Addilion
NAME SHELLEY, NEIL NAME
STREET ADDRESS | 9221 S. W. 180 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP
e [ Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST1-21P CITY-5T-2IP
TiLE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-ST-ZIP
TITLE (] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE 1 Delate TTLE O Ghange  [J Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repert or supplemental rapart is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the cnrporatlon orihe receivar grlstes empowered 10 exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

ith

| W HA-/-06  784-282-SHY

SIGNATURE: _ ()

8 NfURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date Daytime Phona #

N

—
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. ATTACHMENT
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7 Division of Corporatio

Annual Report

Document Number
P94000059023
Business Entity Name
EARTH CLEAN PRODUCTS, INC.

FEI Number 550520104

FEI Number Status ® Listed Above O Applied For © Not Applicable
Certificate of Status Desired O Yes ® No $8.75cach

Flection Campaign Financing Trust Fund Contribution © Yes & No

Principal Place of Business

Address [9221 S.W. 180 STREET |
Suite, Apt. #, ctc. I I
Citv, State [MIAMI | |FL |

Zip Code & Country [33157  ||US |

Mailing Address
Address [9221 S. w. 180 STREET |

Suite, Apt. #, etc. I |
City. State [MiAMI LIFL |
7ip Code & Country [33157  [{US |

Name and Address of Registered Agent

Name (Last, First. Middle, Title)  [SHELLEY | INEIL 1K |
-OR-
Business to serve as RA | |
Address (PO Box is not acceptable) [9221 S.W. 180 STREET 1
- Suite, Apt. #, eic. I I
City, State [MiAMmI | FL
Zip Code & Country US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of

https://efile.sunbiz.org/scripts/ubr001.exe 3/20/2006
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registered agent. RA signature must be'an individual name. If the RA 1s a business

entity, an individual must sign on their behalf. A%Wy cannot serve as its

Registered Agent Signature [Neil J. Shel)éy W%]

This signature must be that of the individual "signing" ocument €lectronically or be
made with the full knowledge and permission of the indiyidual, otherwise it constitute
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/direciors, title(s), name, and

address on an attachment.

Title I:II

Name (Last, First, Middle, Title) [SHELLEY |NEIL [l i ]
-0OR -

Entity Name to serve as I ]

Officer/Director

Street Address [9221 S. W. 180 STREET |

City, State [MIAMI | {FL |

Zip Code & Country [33157 |us |

Title

Wame (Last, First, Middle, Title)
-OR -

Entity Name to serve as
OfticerMnrector

|1I I-;I I-I ]

Street Address

City, State

Zip Codc & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Namc to serve as
Officer/Director

il 1L |

Street Address

City, Statc

T TIE ] (I

Zip Code & Country

https://efile.sunbiz.org/scripts/ubr001.exe 3/20/2006
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Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last. First, Middle, Tile)
~-0OR -

Entity Name to serve as

Officer/Director

Strect Address

City, Sate

Zip Code & Country

Tile

Name (Last, First, Middle, Title)
-OR-

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

ATTACHMENT

Page 3 of 4
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An individual named above or an individual signing on behalf of an
entity named above must type their name in the ‘Officer/Director
Signature' block below. A corporate name is not allowed in this block.

Title

Officer/Director Signature

This signature must be that of the indivi
made with the full knowledge and pe
forgery under 5.831.06, Florida Statutes.

rd

al "signing” this document electronically or be
ission of the individual, otherwise 1t constitutes
he individual "signing” this document affirms that

the facts stated herein are true.

https://efile.sunbiz.org/scripts/ubr001.exe
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U.s. Postage
P.0. Box 6327

Tdyx  FLORIDA DEPARYMENT OF STATE ATT [ First-Class Mait
;33. DIVISION OF, CORPORATIONS T
Sk Tallahassee, Florida 32314 % O O / Stase ot Flonda |
£t \~ 01 / ? ; 84321

ANNUAL REPORT NOTICE

517414 O AV 0176 ™AUTO T 01207 §3157-57m21
lu“m"uu"u“ulnu]:‘!clfln|"u-"'u-ulllmlnnlni
8221 S. W. 180 STREET

BHAMI FL 331576770

OPTION 3- Receive a form by mail Allow up to 28 days total processing time.
* Detach this postcard.
* Enter address to mail report to, if di

different from preprinted address.
o Affix posta ¢ on reverse side and mail.

9221 S. W. 180 STREET
MIAMI FL 33157-5770

RO RNE



