2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 02, 2006 8:00 am

DOCUMENT # P00000113650 Secretary of State
1. Entily Name
KLUKOWSKI'S QUALITY SWEEPING, INC. 02-02-2006 90041 047 ***150.00
Principal Place of Business Mailing Address
7078 POPPAS PASS 7078 POPPAS PASS
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
R s IETE LR RAN g
Suile, Apl. #, etc. Suite, Apt. #, elc. 01222006 Chg-P CRZED34 (11/05)
City & Stale City & State 4. FEi Number Applied For
59-3586720 Not Applicable
Zip Country e Country 5. Cortilicate of Status Desired 0 ?ese.;g l’;f:dm""al
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

KLUKOWSKI, TODD
7078 POPPAS PASS Street Address (P.Q. Box Number is Not Acceplable)

BROOKSVILLE, FL 34602

- é City FL Zip Code

)

8. The abgve named entity submits this siatement for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. 1 am lamiliar with, end accepl
the obligations of registered agent,'* ¢

o

SIGNATURE Lz £

Signature, lyped or prinied name nifgls:ered agent end blle if applicable. (NOTE: Registered Agent signature required when ranstating) DATE
L L. #
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Teust Fung Contribution. 0 Added to Feas
W
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS i [ petete THLE [ change [ Addition
NAME KLukowsk, Tooh NAME
STREET ADDRESS | 7078 POPPAS PASS STREET ADDRESS
CiTy-ST-2IF BROOKSVILLE, FL 34602 CiTY-ST-7iP
TITLE VPT O pelete TITLE [ change [ Addition
NAME KLUKOWSKI, JENNIFER NAME
STREET AODRESS | 7078 POPPAS PASS STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FI. 34602 CITY-ST-Z2P
TITLE [ pelete TILE [T change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TME O veteta T O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
GCITY-ST- 2P CiTY-ST-2P
TLE : [ oetete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2iP CITY-ST-21P
TITLE - 3 petete TITLE OcChange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate end that my signature shall have the same legal effac! as it made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

ASA
SIGNATURE: Xz g e —~—— Y /2006 N 2595 YSTT
Wﬂs Auw FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone #




