2007FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Apr 26, 2007 08:00 Al

DOCUMENT # J94027

1. Entity Name

KLEEN-KORP SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

10949 US #1 10949 US #1
SUITE 15 SUITE 15
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPACE

I RRAA

01242007 No Chg-P CR2E034 (11/05)

4, FEl Nummber Appliad For
59-2844448 Not Applicable

) . $8.75 Additicnal
5. Certificate of Status Desired i Fee Required

8. Rame and Addross of Currant Registerad Agant

WALTER, RICHARD S.
109498 US #1

SUITE 15

SEBASTIAN, FL 32958

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

tha obligaticns of registared agent.

SIGNATURE

Signaiure, typed or preled name of ragistared agent and wile il apphcanie.

(NCTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 may Be . -

Added fo Fees

10. OFFICERS AND DIRECTORS l

TLE D

HAME WALTER, RICHARD 8.
SIREETADDRESS | 10949 US #1 STE 15
CIrY-S1-2IP SEBASTIAN, FL 329588417

TILE

NAME

STREET ADDRESS.
CITY-S1-2IP

TITLE

NAME

SIREET ADDAESS
CITY-S3-2IP

TITLE

RAME

STREET ADDRESS
CiTy-sT-2iP

TILE

NAME

STREET ADDRESS
CIvY-ST-2IP

TIE =] = et -
NAME

STREET ACDRESS
CITY-87-21P

0000732439
05/03/07-30043-001 150, 40

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbly thal the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have 1he same legal ellect as if made under oath; that | am an officer or director

al the corperation or the rel

changed, or on an at e with an adgwﬂh all other like empowaered.

SIGNATURE:

iver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

ATEee Brdoned S wuider Y=yle 772 5pP-7ARG

Daytrme Phona #




