2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P02000011234

1. Entity Name
KIM'S CLEANING SERVICE INC

02-11-2005 90024 030 ***150.00

Principal Place of Busingss

5105 PATTY LANE
MIMS, FL 32754

Mailing Address

5105 PATTY LANE
MIMS, FL 32754

40016520

2. Principal Place of Business 3. Mailing Address

I B

Suite, Apt. #, etc. Suite, Apt. #, etc

01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ADD”Bd For
04-3598283 Mot Applicable
= ; .
" Gountry ap Country . Certificate of Status Desired O $8.75 Additianal
Fee Required '
T 7 7 7 TTB. Name and Address of Current Registerad Agent T 7. Name and ‘Address of Neéw Registered Agent =~~~
Name
VENUTI, LOUIS
400 ORANGE STREET Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City

FL { Zip Code

8, The above named entity submits 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 printed name of registersd agent and atle |l applicable

DATE

INOTE: Aegisterst Agert signalure roquired when rainstating)

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ARDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete TILE O cChange [ Addition
NAME HAMILTON, KIM D HAME

STREET ADDRESS | 5105 PATTY LANE STREET ADDRESS

CIFY-ST-2IP MIMS, FL 32754 CITy-ST-2IP

TITLE VP O Delate TWILE [J Change [ Addition
HNAME HAMILTCN, KEVIN NAME :
SIREET ADDRESS | 5105 PATTY LN STREET ADDRESS

CITY-5T-2IP MIMS, FL 32754 CITY-S1-2IP

TITLE [ Delete TE . [ Change [ Addilion
NANSE NAME

STREET ADORESS STREET ADURESS

CIiY-ST-2IP CITY-ST- 2P

TIME 3 belete TIME [ Change {3 Addition
HAME HAME

STHEET ADDRESS STREET ADDRESS

CTy-SI-Zp CITy-5T-2IP

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS - , STRELT ADDRESS

CiTY-ST-2IP ) CiTy-§T-2IP

TITLE O oelete -o:. - F Tme [T change (] Addition
HAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-SF-2IP CIFY-ST-2IP

12. | hersby certify that the nformation supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachmgnt with an addrTss with all ather like empowered.
SIGNATURE: MW Km D Hanitlens  2{8los 321207 5489

SIGNATURE AND TYPE

R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




