DOCUMENT # 656607
1. Entity Name )
KELLY'S CLEANING SERVICE, INC. Y FILED
. — Jan 22, 2007 08:00 AM
Principal Place of Businoss Mailing Addross Secretary Of State
135 NE 15T AVE 135 NE 18T AVE
BCS)MPANO o PgMpANO T Hll“l |H|‘ |m| |I“| |HH ||m ‘ll‘ l‘l“ |’|” |‘|"|‘|”|m' |‘|lll|‘ H ‘"’
8}

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt #, cic. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Slale City & Stale 4, FEI Number _ Applied For

58-2009634 Not Applicablo
Zip Counlry Zip Counury 5, Certificate of Stalus Dasirod 0 ?i.gfq::?:c;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namao

MCMAHON, T.E. -
31 N.E. 1ST STREET Sireot Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL Zip Code

8. The above named enlily submits this slalemant for the purpase of changing its rogislored office or registored agant, or bolh, in the State of Fiorida. | am familiar wilh, and accopt
the abligalions ol registered agont.

SIGNATURE

Sgraturo, typaa of nenhtad hame of reogisiated agent and ie ¢ apphaabii (NOTE - Regsiered Agum signature reanrad whad rinstaning) DATE

FILE NOW1I! FEE IS $150.00 9, Eloction Campaign Fnancing  $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i FD [ Delele me (] ciiange (] Adailion
NAME MCMAHON, T.E. HAM LNODOTES s
siarTanorss | 31 N.E. 18T ST. STRFE T ATIDR 88 01/ 2007-30035-007 1%0.00
oiy-si-ne | POMPANO BEACH FL CIY-51- 71
Tt O Belele e [ change  [] Addition
NAME NAME :
ST ADDILSS SIREE T ADINE 53
CIy-s1-21p CUY-51-2p
e ' O Delete e © [dchange [ Addinen
NAMI NAME
SINTTADDR §8 SIRLET ADDIESS
CIY-§1-/1P CIY-51-2p
It 3 Delere T [ change  [C] Addilion
NAMS NAMI
SIRELL DDV 58 S 1T ADDRE S8
CIY-SI-7iP CHY-S1-2IP
i [ oelete it O change [ Addition
NAME KAl
SINETADDR] 55 SINEEY ADDEE S5
CIY-S1-71p GiTY-S1-2IP
It [ oeleta mr [ crange [ Addition
NAME NAMI
SIRET ADDHESS STREFT ADDRESS
eiry-1-71p Cily-sl-2p

12. I heroby cerlily thal the informalion suppliod with this iling does nol qualily for the exemplions conlainad in Soction 119, Florida Slatules. | further certify thal tho information
indicated on this repert or supplemental roport is true and accurate and hal my signalure shall have tha same legal effect as if mado under oath; (hal | am an offlicor or ciraclor
of the corporation or the recaiver of trustec ompowared o execule this reporl as required by Chaplor 607, Florida Stalules; and that my name appoars in Block 10 or Block 11

if changed, or on an atlach with an adgiess, with thor like empowerad \-)“ ﬂ—) s @15
y 7% i ///7% 7 B esrey

SIGNATURE: -
WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECJOR Date Daytama Phione 4
s v T L 2 R




