2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000006352 Apr 14,2008 08:00 Al
1. Enlity Name -
SEORR Secretary of State

CLEAN STEP LINENS USA, INC.
Ficipal Place of Business Mailing Addrass
1302 ROME AVE 1302 ROME AVE
B T ”"”ll‘ ”I‘lu‘ ’"H mu "m ||m "M "Hl |UI| ml“”’l HI’"‘ “‘ll’
2. Principal Place of Busings:s - No P.C. Box # 3. Maiing Adorass -

Suile, ApL. #. etc. Suile, Apt. 4, ic. 15t MOCRE CR2ED34 (10/07)

City & State Cily & Stale 4, FEI Number Appied For

65-0724061 Not Applicable
ap Louniry e Cantry 5. Certficate of Status Desirad O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?g}()[%EggaE,ADV?EN!EL c Streat Address (P.O. Box Numben g Not Acceptable)

SARASOTA FL 34243

Cily FL Zij; Code

8. The anove named ertily subrmits this statement for the purose of charging ils registered office or regrstered agent, or otk in ihe Swaie of Flonda. | am familiar wath, and accept
the coligations of recistered agent.

SIGNATURE

EgnatLee 1y ged of MEred 02070 3 ol EaT Bt gt U s 1 oarpl casio (WGTE RaGIsiered ASOMEE Orofud “equuerss woer -Inuiabr gi DATE

gy

“FILE;NOW! FEE 1§ $150.0
. tAfter May.1, 2008 Fee Will Be'$550.00. ~ -
Make Check Payable o Florida Department of State:

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contrizution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 3 Daese TILF [ Crange (7] Sadition
NAME ANDERSCN, DANIEL C HAME

STREFTADDRESS 1302 ROME AVE, UNIT D . STREET ANDRESS

STY-S1- 22 SARASOTA FL 34243 CITY-ST-FIP )

TITLE O neete TILE TN A [ 1Crtange [ Aadition
Nk HAtE DA DT AE LN 1 3=¥2d (TN 00

STREET ADDRESS STRFFT ADORESS T T e s e b AR e
SHY-51-212 CITY-ST- 211

mLE 3 Desere Tne [ Change  [3 Addibon
UAMz HAME

STRZEY ADDRESS STREET ADDRESS {

CINYCETL IR CITY-8T-2IP

TTLE [ Deese TILE ) Change [ Agvtion
HAME HAWE

STRELT ADGRESS STREET ADDRESS

G518 CIFY-51-719

HE O osee Tt O Change [ Addilion
HAME HEHL

STREE) ALURLAS STHELT ADDRLSS

2Iny-S1- 219 LIry-S1-ZIr

TiTLE [ peete TILE [J Change  [[] Addition
NAME MEHE

STHEET ADGRESS STRELT APDRESS

oIry-SI-212 CiTY-5T- ZIP

12. | heraby cerbity thal ths information suppled with this fillng does not quality for the exemnptions contained in Sectior 119, Flerida Staites. | furiner certify that me infarmation
indicated on this report or supplernentai repart 18 true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowgired 10 execuls this reporl as required by Chapier 607. Florida S:atutes: and that my name appears in Block 10 or Blogk 11
if changea, or on an attachment wilh an address, yith all other like empowered,

SIGNATURE: NOvE,  Awb frsor \u("g‘{;,e (4 3 Iees

SIGNATURE AND TYPED OR PRINTAY NAME OF SIGNING OFFICER OF DIRECTOR P \ Dayrnig Frznn

N




