FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000011234 AL 01-27-2006 90040 034 ***150.00

1. Entily Name

KIM'S CLEANING SERVICE INC

KIM'S CLEANING SERVICE INC o
3435 SOUTH HOPKINS AVE #3 40006841

TITUSVILLE, FLORID
B TSV A

Suite, Apl. #, alc. Suite, Apt. #, elc. 01032006 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FEI Number Applied For
04-3598283 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Mamg - -

VENUTI, LOUIS -
400 ORANGE STREET Street Addrass (P.O. Box Number is Nol Acceplable)

TITUSVILLE, FL 32796

City FL | Zip Code

8. The above named entity submits this statement for Lhe purpose of changing its registsrad office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sigratue, typed of printed rame of regisiered agerd and uite if applicante HOTE. Rogusiered Ajert signature saquired when ransiatng) DATE
FiLE NOWI! FEE IS $150.00 9. Election Campaign F.in:mcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Conlrbution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petere it " OChange [ Addilion
NAME HAMILTON, KIM D HAME
STREET ADDRESS | 5105 PATTY LANE STREET ADDRESS
CITY-ST- 2 MIMS, FL 32754 CITY-S7-21P
e VP, [ Deete TIILE [ Changa [} Addilion
NAME HAMILTON, KEVIN NAME
SIREET ADDRESS | 5105 PATTY LN STREET ADDRESS
CITY-ST-2IP MIMS, FL 32754 CITY-ST-21P
THILE [ pelete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-§1-29
TILE [ celete Tie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZIP
TILE 3 Delete TIILE [ change [ Addition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TLE < L Detete s ; O change  {J Additicn
NAME NAME
STREET ADDRESS. STAEET ADDRESS
CiTY-ST-ZiP GHY-ST-2IP

12. 1 hereby certily that the information supplied with this filing dees nat qualily for the exempiions contained In Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemenial repont is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am an offiger or director
¢f the carporation or the receivgr or trustee ampawered fo execuiz this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an allachment &ith an address, wittyall Xher like empowered.
\zulol  awr syeq

Data Davturier Phare #

R PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR




