FILED

Feb 08, 2007 8:00 am
2007 FOESSSR{TR%%%%%RAT'ON Secretary of State

02-08-2007 90041 027 ***150.00

DOCUMENT # P02000011234
1. Enlity Name
KIM'S CLEANING SERVICE INC
Principal Place of Business Mailing Address 4“ “ 1 159 8
5105 PATTY LANE 5105 PATTY LANE '
MIMS, FL 32754 MIMS, FL 32754
e e RO R

Suite, Apl. #, elc. Suite, Apl. #. elc. 01112007 Chg-P CR2E034 (12/06)

Cily & State City & Stalg 4. FEI Number Applied For

04-3598283 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a Eg'gfq:i\fgémnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— I . Name
VENUTI, LOUIS : =
400 ORANGE STREET Siraet Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agenl, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, tvoed or ponted name of regsiered agent and titke 1if apphcable INGTE Regrstered Agent signature required when remsialing) DATE
FILE NOW!!I FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O] velete TILE [0 Change ] Addition
NAME HAMILTON, KIM D NAME
STREET ADDRESS | 5105 PATTY LANE SIREE] ANDRESS
CIY-SI-4IP MIMS, FL 32754 CIrY-S1-21p
TILE VP [ elete TITLE [ change [ Addifion
NAME HAMILTON, KEVIN NAME
STREET ADDRESS | 5105 PATTY LN SIREET ADDRESS
CITY-Si- 21F MIMS, FL 32754 CITY-ST-2IP
TITLE 3 Delete 1Tk [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADURESS
CHY-Sl- 29 CiTY-S1. 21
TILE [ pelete TILE [Jcnange  [J Avoition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-SE- 2P
T [ Delete 1L {1 Change [ Aadition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-S1-2P CiyY-51-4F
TILE O pelete TILE O change [ Addition
NAME NAME
STREE] ADDRESS SIREL] ADDRESS
CITY-S1- 2P CIlY S0 2p

12. | hereby certify that the information supplied with this filing doas not qualily lor Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporalion or the recaiyer or rustee empowered (o axecuts this reperl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenthvith an address, avith il other |Il:£9 wered,
SIGNATURE: 02( QL |O7
e / Daybme Fhone #

R OR DIRECTOR *

SHGMATURE AND TYPED DR PRINTED NAME OF SIGNING OF:




