2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000113650

1. Entity Name

KLUKOWSKI'S QUALITY SWEEPING, INC.

Principal Place of Business

7078 POPPAS PASS
BROOKSVILLE FL 34602

Maifing Address

7078 POPPAS PASS
BROCKSVILLE FL 34602

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90071 026 ***150.00

I

il

i

[

Suite. Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ZEQ32 (11/03)

City & State City & State 4. FE| Number Applied For
59-3686720 Not Applicable

4p Country ap Country 8. Certificate of Status Desired [ $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLUKOWSKI, TODD

Street Address (P.O. Box Number is Not Acceptable}

7078 POPPAS PASS

. BROOKSVILLE FL 34602

City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or bom in the State of Florida. | am familiar with, and accept
the obligations of registered agem i

misiared agont and litke f apphcable. {NOTE. Registered Agent signatura required when reinstating) DATE
e g . 9. Election Campaign Financi
g Aﬂer May 1,2004. Fee Wlll be $550 00 ) ‘i’riZti Fund gﬁgnal‘r?gutilon. ™ fiﬂ?ﬁgg °
Make.Check Payable to Florida Departmen ;ojﬁm,_
30, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 3 pelete TE [ Change T3 Addition
NAME KLUKOWSKI, TODD NAME
STREET ADDRESS | 7078 POPPAS PASS STAEET ADDRESS
CITY-ST-TIP BROOCKSVILLE FL 34802 CITY-ST-2IP
TITLE VPT 1 Delete TILE [Jchange [ Addition
NAME KLUKQOWSKL, JENNIFER NAME
STREET ADDRESS | 7078 POPPAS PASS STREET ADGRESS
Ciry-$1-2 BROOKSVILLE FL 34502 CITY-§T- 2P
TNLE O etete TITLE [J Change [ Addition
NAME - = — - - NARE
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-3T-71P
THEE [ Delete TITLE (O Ctange ] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-§7-21P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ oetete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execule,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ik ered. ‘3(;‘

SIGNATURE: b :';’-//196/ v 293 4SS

I Daytime Phone #

"




