2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P01000018696 Secretary of State
1. Entity Narne 03-18-2004 90012 001 ***150.00
KOALA T CLEANING, INC.
Principal Place of Business ‘ Mailing Address
3810 FOREST CIR. 3810 FOREST CIR.
ST. CLOUD FL 34772 ST. CLOUD FL 34772 5 4 0 1 9 50 0
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
’ ' 59-3701522 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] ?e%g?q.ﬁf;&ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fggr{??&RBEESYTEa%({“ T o T 7 Street Address (PO 8c;x Number is Not Acce;ytable)
ST. CLOUD FL 34772
City FL Zio Code

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

SIGNATURE
- Signature, typed of printad name of registered agont and tite If applicabla. (NOTE: Regislered Agent signature reguired when ieinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSVT 1 Delete TTLE []Change [} Additicn
NAME BERGET, BEVERLY NAME
STREET ADDRESS | 3810 FOREST CIR. STREET AGDRESS
CITY-ST-ZiP ST. CLOUD FL 34772 CITY-S1-2P
TITLE [ Delete TILE [ Crange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
TME [ pelete TITLE [J Change  [C] Addition
NAME NAME .
STREET ADDRESS - |- e L s e s vt — e = B STREET ADDRESS — ©m— S
CITY-ST-ZIP . CITY-ST-2IP
TITLE 3 elete TITLE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
e 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-ZIP '
Tme 3 Cerete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an attachment withr an addresgy,with agother like empowered.
edud. Bocoet Resdent  3-1b—0 4 éﬁ;ﬁfﬁb

SIGNATURE:
SIGNING OFFICER OR DIREGFOR I Date Daytme Phone #




