2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0300Q016717

1. Entity Name
KAT'S CONSTRUCTION CLEANING, INC.

Principal Place of Business

$25 HUGO CIRCLE
DELTONA, FL 32738

Mailing Address

925 HUGO CIRCLE
DELTONA, FL. 32738

2. Principal Place of Business 3. Mai!&ra\Add S5

d

2L

0 O

Suite, Apt. #, elc. _ Suite, Apl. #, etc.

oM

09132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ) Applied For
e M F \ 5 ‘{: - -ad))-;;% 3 l Not Applicable
Zp Country 22 Courtry. 6. Ceriificate of Status Desired ] $8.75 aaditional
7)}"(&'—’( u‘bﬁ ’ Fee Raquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUNK KATHLEEN

925 HUGO CIRCLE
DELTONA, FL 32738

Street Address (P.C. Box Number is Not Acceptable)

City

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 prinied name of registered agen: and tite H appticable.

(NOTE: Registerad Agem signature reguised when reingtatng)

DATC

FILE NOWII1 FEE IS $150.00
Due by September 8, 2004

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

" In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corpeoration did not receive the prior notice.

A0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LML PVST (T Delete - TINE — — é I.cnqngg 3 Aadition

v BUNK, KATHLEEN WAV 2nnag 15

STREET ADDRLSS | 925 HUGO CIRCLE STREET AGORESS 1i1./04./04-~-01 L'la-}*-i][i %150, 110
Cmy-ST-2P DELTONA, FL 32738 ciTY-ST-2P

TILE D 3 Delete TILE [ change [ Addition

NAME BUNK, KATHLEEN NAME

STREEY ADDRESS | 925 HUGO CIRCLE STREET ADDRESS

CITY-ST-2P DELTONA, FL 32738 GITY-ST-2P

TITLE [ pelete THLE [JChange [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

ME — === - - T pelee— | BT - - s = - == [lchange  [JAddition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-8T-21p

TELE 3 Delete TITLE . wp CJChange (] Aadition

NAME NAME \y

STREET ADDRESS STREET ADDRESS

CITy-5T-29 CiTY-ST-2P .

TITLE [ Detete TirLE [l Change ] Addition
NAME LI WAME

STREET ADDRESS | -2 2 T2n U STREET ADDRESS

CiTy-ST-2P REE ciTy- 7-2P

12. | hereby centify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustdee empowered lo execute this repordt as required by Chapter 607, Florida Statutes; and thas my name appears in Block 10 or Block 11 if

ith

changed, or on an attachme W|th al
SIGNATURE: % 1N,

Q/BO D% Ho1€23 15T

[
‘Tuaz AND TYPED OR PRINTED NAME OF SHINING OFFICER OF DIRECTOR

Daytime Phone #

2

-



