2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P00000106209

1. Entity Name
KLEEN BEE'S GENERAL SERVICES INC.

e
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Secretary of State

03-31-2005 90035 021 ***150.00

Principal Place of Business Mailing Address
2710 DEL PRADQ BLVD S 2710 DEL PRADO BLVD §
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CAPE CORAL, FL 33304 US.
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5. Certificate of Status Desired
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8. Name and Address of Current Registered Agent
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8. The'above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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9. Election Campaign Financing
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Trust Fund Contribution.
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2710 DEL PRADO BLVD, STE 2-200
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CAPE CORAL, FL 33804
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changed or on an attachment with an addregs, with all other like erlpuwer

SIGNATURE: D% 120 A B

that the information supphed with this filing does not qualify for the exemption stated in Section 119, 07%“:) Flosida Stahites. ) further certify that the information
is report o7 suppilemental report is true and accurate and that my signature shall have the same legal e

. .of the corporation or the receiver of trustee red {0 execute this reponaa required by Chapter 607, Rotida Statutes; and that my name appears in Block 10 or Block 11 if

t as if made under oath; that 1 am an officer or director

3-28-05 £39- 28/~ 144

\TURE AMT TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaybma Phone #




