2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000039631 Jan 31, 2008 08:00 AT
1. Enlity Nams Secretary of State
KLEAN, TQO, INC.
Puncipal Placs of Business Masling Acldress
4721 CEDARWCOD 4721 CEDARWOOD
B e H"”m m ||’|’ ”l” ||W|I’UI|H’mmml )I"l IHlI ”’l”mm ” ‘II‘
2, Principal Place of Businass - No PO Box # 3. Mading Adcrass

Saite, Apt. #, etc. Suile, Apt. 1, gic. 18t MOORE CR2E034 {10/07)

City & State Cuy & Siale 4. FEf Nuvber Appied For

04-3621454 Not Apuhcable
Zp Couniry Zip Country 5. Certiicate of Status Desired ] ?{g’.'g‘i l.f;::i(;::;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie
ﬁ‘;gflCEED[;\jA%i\;VOOD Sweat Adorees {P.O. Box Member is Not Agreptable)

JACKSONVILLE FL 32210

Ciiy FL. Zip Code

8. The anove named ertily submits this statement for the puroese ¢f cnanging ils registerad office or registsred agent, or notn, in the $iate of Flonda. | am familiar with, and accept
the chiigalions of registered agent.

SIGMNA FURE

St eod o et gt O e Larad vaert wrri tte | acplicazi, RNGTE REgisirian Agornl ¢.Balur Zaairee v ront e Sir gh AT

S WL FILE-NOWMY FEE 18:$150.00 * -
- »’/Atter May.1, 2008 Fes Will Be $550.00": 7 : -
. Make Check Payable to Florida Depariment of State -

8. Election Camoaign Financing $5.00 may Be
Trust Fund Convibiulion  []  Acded to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P M petete THiF [ change [ Agdien

NME AHIK, EDNA M HAME

STREFT ADDRESS 14721 CEDARWOQD ROAD STREFT ADDRESS . -

Cy-S1- 2P JACKSONVILLE FL 32210 CITy-8T- A R e

ML O teste TLE 050800 105 - 0010 BFbe (0T Additon

NAME HEME .

STREFT ADDRESS STREFT ADGRESS

CImY-31-7/ CiTY-51- 7

IHLE - [ Deete MLL [ Cuange ] Aadition
U . . HAME

STREET ADDRESS STREET ADIRESS

CITY-ST- 27 QITY-ST-2IP

e [ peiee NILL {J Change [ ] Addition

HAMS HAME

STRELT ADDRESS ) STSEET ADDHESS

Y- ST- 21 Ty 512

TTLE [ Deiete T 3 Crange (] Addilion

HEKE Nk,

SIRELY ABLRLSS STAEET ADDRESS

CITY-SI-7 CITY-SI- 2P

TILE O beele TN E O Crange [ Acdition

NAME HAME

STREET ADDRESS STRECT SBORLSS

LIy -51- 2% CITY-ST-2IF

12. | hereby certity that the informaticn suochied with wis filing does not qualfy for the exemptons conlained in Section 119, Flerida Staiutes 1 further certy that the inlarmation
indicated on (his report o supplemental report is lrie and accurate ang thal my signature shall have the sama legal eftaci as it made unider oaih: that | am an officer or director
of the corporation or ihe receiver or tustee smpoweied o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it charged, or on an attachmant path an address.wmswmea
[122/o 8 (0q) $87 ¢ £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Caw Day.we Fhont




