FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

Secretary of Sta
DOCUMENT # P03000147109 te
1. Entity Name (03-21-2005 90088 018 ***158.75
KIESS CONTRACT CLEANING, INC. .
Principal Place of Business Mailing Address
605 SW ALL AMERICAN BLVD 605 SW AL AMERICAN BLVD quu IV
PALM CITY, FL 34990-3805 PALM CITY, FL 34930-3805 _
TR Ve LA RGO AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number —_ Applied For
’ S'Z— '2—6 7 7 7 7 5 Not Applicaple
Zie Couniry Zip Country 5. Cerlificate of Status Desired ?eae';gql‘:d;ci’ﬁona'
T 8. Name and Address of Curront Registered Agent - 7. Name and Addross of Now Registored Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAME, FL 33145 .
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or proed name ol regrsigred agent and Ltk if appicable, (NOTE: Registerad AQant Signalura required when reqstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign'F‘inancmg .. $5.00 May Be .
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Dekete TME [ Change [ Addition
NAME KIESS, JUNAITA M NAME
STREET ADDRESS | 605 SW ALL AMERICAN BLVD STREET ADDAESS
CHY-ST-ZIP PALM CITY, FL 349903805 ciry-st-2IP
TITLE 3 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
ITLE == [ pelete me - - . [-Change —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S3-2P
TITLE O Delate TTLE [J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDSESS
CIFY-ST-2IP CITY-5T-7IP
TITLE [ celete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS | | ‘ STREET ADDRESS 5
otz | o CITY-§T-21P :
e ’ O petere TILE ‘ [ Change [ Addition
RAME NAME ' :
STREET ADDRESS STREET ADDRESS
Ciry-51-2ip CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reparn or supplemental report is true and accurate and that my signature shall have the sama legal efect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment-with an address, with all othey, empowerad.
SIGNATURE: /&M p TUAN IR M L7ESS 5//%5’ 772 FS - 1A
\ 7

FGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T



