2007 FOR PROFIT CORPORATION

.. . ANNUAL REPORT (AR)

DOCUN/IENT # P97000006352

1. Enlity Name

CLEAN STEP LINENS USA, INC.

Principal Place of Business

1302 ROME AVE
SARASOTA FL 34243

Mailing Address

1302 ROME AVE
SARASOTA FL 34243

FILED
Apr 05,2007 08:00 Al
Secretary of State

SN

2. Principal Piace of Busincss - No P.O. Box # 3. Maling Addross
Suile. Apl. #, clc. Suite, Apt. #. elc. 1st MOORE CR2E034 {10/06)
_Cily & Staie Cify & Slato 4. FE Numper - - |__|Aeplicd For
65-0724061 J Nol Appiicable |
Zi Count Zi n i
P ountry P Country 4. Cerlficale of Status Desired d $8'75 Addtional |
Fee Requred
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name

ANDERSON, DANIEL C
1302 ROME AVE
SARASOTA FL 34243

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statemert for the purpose of changing its registered office or registered agenil. or both, in the State of Florida. | am famsiar with, and accep!
lhe obligations of regisiered agaenl.

Signature, yped of annted name of regisiered agent and ttle ¢ apphcabla

{NOTE: Rogislared Agent sigralire roquitad when reinsiaing) DATE

Mal;e Check Payable 1o Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Electon Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (N 11

e P 2 Delete T O change [ Adaition

NAE ANDERSON, DANIEL C NAME

STREET Appaess | 1302 ROME AVE, UNIT D STREEY ADDRESS LiUDHUQEB‘SBEB . |
| gov-size | SARASOTA FL 34243 Y-S0 2P p4/11/07-80052-001 150.00

e O Dpelete TIE [l change [ Addttion

NAME NAME '

SIREET ADDRESS SIREET ADDRESS

eIrY-S1-2Ip CITY-S1-2IP

HIlls O pelets i TLE [Jchange [ Adaition

NAME NAME . -

SIFEET ADDRESS STREET ADDRESS

CIFY-81-21P CITY-ST- 7P

TIRE [ Detete i [ cnange [ Addition

NAME NAME

STRET ADDRESS STREET ADDRESS

CIy-s1-21p CITy-S1- 71

HNE [ Delete e [ change [ Addilion

NAME | B3

SIRFET ADDRESS SIREET ADDRESS

CITY-SI-1IP CITY-ST- 1P

e O petele T Clchange [ Addition

NAM NAME

STRIET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI- 1P |

SIGNATURE:

of the cerporation or the raceiver or trusiee ¢
if changed, or on an aitachmant with an addrpss, with all olher like empowerad.

powered [0 exoecute this report as re

12. | heraby cerlify that the information suppfied with his filing doas not qualily for the exemptions contained in Section +19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal offect as if mada under oath; that | am an officer or direclor
quired by Chaplar 807, Florida Statutes: and that my name appears in Block 10 or Biock 11

3 [30 -1 6:“)‘35'!-%:

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

" Daytrme Phone A



