' | FILED
. 209% LANNUAL REPORT (AR} Y« May 16,2005 8:00 am

DOCUMENT # L04000003662 Secretary of State
Y. Entiy Name 04-20-2005 90035 021 ****50.00
POWER KLEEN USA LLC
Principal Place of Businass Mailing Address
4871 FLAMINGO DR. 4871 FLAMINGO DR,
315' JAMES CITY FL 33956 31'5 JAMES CITY FL 33956
Lrne. Ts/on A i
2. Principal Place of Business 3. Mailing Address m
LGP FIBPUNED Ao HEV [raminde LDOn
Suita, ApL &, etC. Suite, Apl #, 91C. 15t MDORE CR2ECS3 (10/04)
City City & State 4. FE! Number Appliad For
:ﬁa ames City St Tpmes s Z‘JV 033-25-50 G Nof Applicable
Codnuy Zip . Codntry - - 5.00
23952 | “lrp 35954 | Lz o | roumegsmmome o FR00Ae
6. Name and Address of CMrnnl Registered Agant 7. Name and Addresa of Now Registered Agent
- - m— . ——a t aem = home -
%%BQLAPLEATSEOS DR - .. Stree1 Address {P.O. Box Number is Nat Acceptabla} — -
ST. ..IAMES CITY FL 33956
L : . Chy FL I Zp Cods

B. The abova named entity submits this statemaent for the purposa of changing its registered office of registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regisiered agen.

SIGNATURE -
Segnaline, typed o puanied nime of reger; agent and Liky ¥ spplcabi (NCTE- Regrsiesac Agen! sgreture reqursc whan iemising ) QATE
9. - MANAGING MEMBERS/MANAGERS .10. ADDITIONS{ CHANGES
L ’)07 @ /,Z\ 2 CDooes WLE Oithange [} Acdition
NAMIE HAME
STREET ADDRESS @-ﬁf S gl( bbo W SIREET ADDRESS
Y. ST 2p 3”7/ ,f/ﬂ-y;/ﬂgo Or 51-:[’9”7&5 O /”FA Iy -S1- 3P
TITLE O Detaie ILE 1 Change (] Acdition
HAME : NAME
SIREET ADDRESS SIREE] ADDRESS
SN hy - - . .. N arnisiae _ - L -
g O peiss HILE . Ocoange [ acattion
Mg o NAME h
SIPEET ADDHESS. - - e T § SIRETADURLSS — N
Y- Si-hP - CY-51-TP
e e ¥ —ODeen o T - — —  J-Crege — [ addibon-
A . HAME
STREE) ADERESS STREE] ADDRESS
cry-§1-3p CIrv-si-2p
RiLE {7 Delen TTLE [ changs  [J Additien
NAME WAME
SIREET ADORESS SIREET ADDRESS
oTY-S1- 2P Qry-51-7P
e ] Desse TLE Clchange [ Aacition
NAME NAME
SIREEY ADDRESS STREET ADORESS
ony-st-1p ory-53-29

11. | heraby certity that the information supplmd W this Bling does not quality tor the exemption stated in Section 119.07(3){), Florida Stahutes. | further certity thal the informatian
incrcatad on this report is true and & ang that my signature shall havertheysame legal eftect as it made under oath; that | am a managing member o manager of the
limitad liability company or lhe racmvar or trytjee empowered lo exacuio this rapor as reguired by Chapte! 608, Florida Statutas.

afz fo5

BERA, MANAQER, Of AUTHORTED REPRESENTATIVE Daytrrm Phone §

SIGNATUEAEW




