2008 FOR PROFIT CORPORATION

- ANNUAL REPORT {(AR) FILED

DOCUMENT # 656607 Feb 25, 2008 08:00 AN
t. Entty Nama Secretary of State
KELLY'S CLEANING SERVICE, INC.
Prncipal Place of Busingss Maling Address
135 NE 15T AVE 135 NE 1ST AVE
POMPANC BEACH FL 33060 POMPANC BEACH FL 33060
2. Pringipal Place of Busines: - No PO Box # 3. Mailing Adorass
Suite, Apl. #, o, Suile AlDl. #, ete. 15t MODRE CR2E034 (1 UJ’G?)
City & Srate City & State 4. FE| Number Appiied For
59-2009634 Not Apglicable
2ip Courary Zp Co.niry 5. Cenificate of Status Desired O Eg.gfqugétional
§. Namaea and Address of Current Hegistered Agent 7. Name zinll Address of New Registered Agent
' Narme
MCMAHON, T.E. -
31 N.E. 1ST STREET Street Address {P.O. Box Number 1s Not Acceptabig)
POMPANO BEACH FL 33060 = -
City FL Zipy Code

8. The anave named entity submite this statement for the purpose of changing its regisiered office or registared agent, or bote, in the State of Flonda. | am familiar with, and accept

the obligalior isigced agent.
snammum%/?a/@&”—\ 7'(—: A) wA/éDd @MW )7/ e / &

Sagnn 1llve, tepexd & et Lenen of regasmad angert and tile | anpl carnie MOTE Fagisitred Aganl g gnatire requirsn whivn rureinlr gt [3ATE

8. Election Campaign Financing  $5.00 May Be
Trust Furd Conwribunan. [} Added to Fees

ML TR PN b At VI
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Deete TITLE [JChange [ Addition
NAME MCMAHON, T.E. . NAME . - o
STREET ADDRESS | 31 NLE. 18T ST, STREET ADDRESS 031-016 150,08
CITY-51-21P POMPANO BEACH FI CITY-ST- 710
TILE [ oeete TTLE [ Change [ Addiion
NAME HAE
STREFT ADDRESS STREET ADGRESS
CITY-ST-2P CITY ST 7IP
miL M paete 1LE O cCkange 3 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
QITY-ST-2IP LIY-ST- 7P ]
THLE O beete TINLE 3 Change ] Addition
HEME NAME
STREET ADDRESS STREET ADJRESS
GIY-S1- 2P CITY-ST- 1P
e [ Deste TITLE [ Change [ Addition
MAME MAKE
STRELT ADDRLSS STRECT ADDRESS
SITY-ST-29 oY ST. 24P
TITLE 1 pests TITLE O Crange [} Addiuon
NAME NEME
STREET ADDRESS STREET ADDRESS
I Wi LITY-ST- 2t

12. | hareby cerfity that the intormatien supplisd with this fillng does not quslfy for the exermptions contained in Seclion 119, Florida Statutes. | further cartity that the information
indicatcd on this report or supplemental repert is true and uccurate ana thal my signaiure shall have the same legal ettoci as if made under oath, that | am an cfficer or director
of the corporation or the receiver o lrustee empowered to execule this report as required by Chapter 607. Fizrida Statutes: and thai my name appears in Block 1C or Bleck 11
if changed, or on an attachmenFRilly an-address, with &

SIGNATURE: %Ww\— 7-5/%/%4"4 Zﬁﬁf 29555 765

A}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Caw Do Froone 2



