2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0i000114895

1. Enlity Name

K. KLEEN LAUNDRY, INC.

Principal Place of Businoss

2211 NW 14TH LN
CQPE CORAL FL 33993
u

Mailing Address
2211 NW 14TH LN

SSAPE CORAL FL 33993

2. Principal Placo of Busingss - No P.O. Box #

3. Mailing Addrcss

FILED

Mar 26, 2007 08:00 AM

Secretary of State

MR ARSI

Suite, Apt. #, alc Suilg, Apl. #, otc 1st MOORE CR2EO34 (10/;06)
Cily & Stale City & Stale 4. FEI Numbor [ Applicd For
01-0563466 INol Applicable
Zie Country Zip Country 5. Corlificate of Stalus Desirod $8.75 Additional
Fee Required
6. Name and Address ot Currant Repistared Agent 7. Name and Address of New Registared Agent
Namo

KNAPP, WAYNE H
2211 NW 14TH LANE
CAPE CORAL FL 33993

Streal Address (P O. Box Numbor is Nol Acceplablo)

City FL ' Zip Code

8. The abovo namad entity submits this statemenl for the purpose of changing i1 regislered olfice or rogisterad agenl. or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sigralure, typed of pnntad name ol ragisiered agant and hile r applcable {NOTE. Regsiured Agant gnature requred whan remstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Finanging
Trust Fund Cortribution. [

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ity P [ Delete nne O change [ Addition

NAMI. KNAPP, WAYNE H NAME e .
STREC1ADDRess | 2211 NW 14TH LN SIREET ADDRESS _ UDGanoEs004E !
onv-si.zp | CAPE CORAL FL 33993 CITY-S1.2P 040340700051 -024 158,75 i
TIIE T petste IIE CJcnange [ Addition

NAME NAME

STREET ADDAELSS SIREET ADDRESS \
CIY-§1-2IP CITy-§1- 7

Tt [ petete TIILE, [ Change (] Addilion \
NAME . NANE ~ - = e .. S N

STRELT ADDRESS STRLET ADDRESS |
CITY -S8T-ZIP CIrY-S§-2IP

Tt ] petere TIE [ change [ Addilion

NAME NAME

STRECT ADDRESS SIRLLT ADDHI 55

CIY-S1-21P k CITY-S1-7IP

T, [ Delote THLE [ change [ Adcilion

HAME NAME

SIFEET ADDRESS STRET ADDR S5

CINY-$1- 2P CIFY-ST-7IP

THe ™ detete [T [ Ghange [ Adailion

NAME NAME

STREET ADDRESS ST ET ADDRESS

CIIY-$1-21P £Iy-51- 2IP

12. | horeby certify that tho information supplied with this filing doas nol qualify for the oxemptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicatod on this report or supplemental reporl is lrue and accurate and thal my signature shall have the same legal effect as if made undor oath; thal i am an efficer or direcler
of the corporation or the receivor or trustee empowered 1o oxecute this report as required by Chaptor 807, 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 like empowored.
SIGNATURE: 3 /2 3/67 239 ngp? $334

SIGRATURE AND TYPED OR FRINTED NAM,! of SIGMNG OFFICER OR DIRECTOR




