2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- -

DOCUMENT # P02000003983

1. Enlly Name

KEN'S MOBILE DETAILING INC

FILED
Mar 19, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Address
1810 SOUTH 27TH STREET 1810 SQUTH 27TH STREET
T B H“Hll‘ m ||H| Hl” ||W||m ||m ||m||‘|| “»' m” mll HH“) ” ‘m ‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ‘
Suile, Apl. #, olc Suila, Apl # elc. 1st MOORE CR2E034 (10!’06)
City & State City & Stale 4, FEI Number 02-0536108 Applied FOT
Not Applicabia
Zip Couniry Zip Couniry 5. Corlificale of Status Desired O A§£‘g§ql‘;:§;"°"a'
§. Name and Address of Current Reglstered Agent 7. Nama and Address ot New Reglistered Agent
Name
MITTLER, KENNETH J
1810 SOUTH 27TH STREET Stroot Addross (P.O. Box Numbor is Not Acceplable)
FT. PIERCE FL 34947
Cily FL | Zip Codie

8. Tho above named entity submits this slatermnont for lha purpose cf changing its registered office or regisicred agenl, or bolh, in the Slale of Flonda. | am familiar with, and accopt

tho obligalions of registored agenl

SIGNATURE

Sigralure, typed or panled nama of regisiered agenl and hlio r apphcatie. (NOTE: Regisicred agem sgnaiure reqrrud when ramstating) DAL

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

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contnbution.  []  Added to Fees

10 . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt P O Delete me [l change [ Adedlion
NAME MITTLER, KENNETH J HAME, Honone 73151

SIRLI ADDRTSs | 1810 SCUTH 27TH STREET STREEI ADDRE S5 D329 0750017023 150,00

CITY-S1-71 FT. PIERCE FL 34847 CIY-81-21P

TITiE O Deiete TIRE O change [ Addilion
NAML: NAME

STACET ADNITSS SIRELT ADDH $8

CITY- S1-4IP CIRY-SI- 27

ThLE [ elere me [ change [ Addilion
NAML NAME

STACET ADDRESS SIREET ADDRE $S

CITY- S1-AIF GiY-S1-71IP

TLE [ Deteta NI [O change  [J Adaiiion ‘
HAML - HAME '
STRILTADDIY S SIRFET ADDIY 85

CITY-$1-Aip CIY-SI-21P

e O pelere uu O change [ Addinon
NAM NAME

SIREET ADDAFSS SIREET ADDRESS

CITY - 81-2ip I CIry-s1- 7P

IS I Delete 113 [ change [T Addinan
NAME NAME

STREET ADDR 55 ‘ SINITADDRLSS

CITY-$1-4I1 CIY-si-2IF

LY

12. | horaby carlify that tho information supplicd with this filing does not qualify for tho oxemptions contained in Section 119, Florida Statutes. | further corliy that tho information
indicaled on Lhis reporl or supplemontal roport is Irue and accurale and thal my signalure shall have tho same logal aifoct as if made under ozlh; Lhal | am an officor or diroclor
of lha corporalicn or the receiver of lrusleo ompowered [0 execule this roport as roquired by Chaptor 607, Florida Slatules; and that my name appears in Bleck 10 or Block 11

if changed, or en an aitachmenl with an adcress, with all othor like empowered.

SIGNATURE: _ Lonpun— J 05

“ BIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

1/¢/s7 Yir 7!

Date Dayluna Phone #



