OFIT CORPORATION i0e
2006 FOR FROFIT CORFO! Apr 27,2006 8:00 am

ecretary of State
P giwCNl;Jm':AENT #P00000106209 04-27-2006 90197 038 ***150.00
KLEEN BEE'S GENERAL SERVICES INC.
Principal Place of Business ) Mailing Address ' _ Q'U youuv s
2710 DEL PRADO BLVD S . 2710 DEL PRADO BLVD § :
SUITE 2-200 SUITE 2-200
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US I
e s G E DS RGHATRETCERE
Suite, Apt. #, elc. Suite, Apt. #, eic. 03142006 ChgP CR2E034 (11/05)
City & State City & Stata 4. FEI Number ‘Applied For
65-1054441 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired [ fg;fqu Aadiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BURNS, DOREEN A " BURMS, DOREEW A,
511 SE 8TH TERRACE Steet Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
333 AW A5 TerRACE
o Cape CoRA L. FL | %%%, 3

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATUFIF o Qm /{ &WM‘-@ QMWM f‘z&.ﬂmq,@ OM,Z(,;,\ o -15-06.

Signetwe, typed of med nrame of registared agant and e if wm&lﬂe {NOTE: Registaiod Agen! signaiure required when lemslalwg) DATE

T FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - ) OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dekete THLE ' [ Change [ Addition
NAME BURNS, DOREEN A NAME
STREET ADDRESS | 2710 DEL PRADO BLVD, STE 2-200 STREET ADDRESS
CHY-ST-ZIP CAPE CORAL, FL 33904 CITY-ST-7IP
TITLE D [ Delete TALE [0 Change [ Addition
NAME BURNS, TODD F NAME
STREETADDRESS | 2710 DEL PRADO BLVD, STE 2-200 STREET ADDRESS
CITY-ST-7IP CAPE CORAL, FL 33904 CITY-ST-7®
TME [ Delete TILE Ochange  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIFY-$1-22 CITY-S1-2P
VME [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-79 CITY-ST-29
TMGE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P cTY-SI-1IP
TTTLE O Dekte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Cy-S1-7P

12. 1 hereby certify that the information supplied with this hl:?(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&z.zﬁmjﬁwmw Doecen. A. Burls L.25-06  239-2%i-YI4Y

ITURE AKD TYPED Oft PIINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Darytime Phone &




