w4

EN

g : FILED
2004 FOR PROFIT CORPORATION May 13, 2004 8:00 am
ANNUAL REPORT (AR)- Secretary of State
DOCUMENT # P03000036850 ' ry
1. Entity Name 04-27-2004 90060 026 ***150.00
KULLEN CLEANING INC.
Principal Place of Business : . Maiiing Address
;ofdﬂc%ﬂgLTES&Tyus ng&h% 2[ g:ias | 6 s 4 .
T e Ul \HIWIIIIHIIIIHIIM? il
(199 Wy riEAepRr (7. '
Suite, Apt. #, elc. Suite, ApL. #, glc. - MOORE CR2ZEO34 (11/03)
" City & Stat City & State 4, FEINUgbs PP - o Appiied For
Mﬂx(’d 4 f[ 35’3&5&&& Not Applicable
_Z'ZD }j /}{f Country Zp Cauntry 5. Ceriificate of Staus Desired (] fz gfq Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . b e - . - . - , Name . P - - PR
N ';(ggL},J\E(yﬁ I?%hEA%?E’:T i . Sireel Addiess (P.0. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL I Zio Cade

8. The above named entity submits this stalement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE

_ Typd or prinied e of recpstered agent and tide || apphcabie. (NOTE: Rogisteed Agent signamira raguvedd when reinstarnng) DATE

8. Election Campaign Financing $5.00 MzyBe
Trust Fund Contnibution, 0 Addad fo Fees

ENCE T o I\

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 1 Detete e - Cehange [ Addtion
KULLEN, BILLY JOE ’ NAME .
STREET ADDRESS | 1094 WHITEHEART CT. STREET ADDRESS
GITY-S1-ZP MARCO ISLAND FL 34145 CIIY-5T- 2P
e ] [ Detete il ‘ [lcrange [ Addition
WAME ' NAME
STREET ADDRESS STREET ABDRESS
cy-ST-20 orv-§1-29
e o 2 Detcte - me - ] Ocmange [ Aagition
-M»sx—- u: Tim e Thmes mml L - e i waTec e 6 - ;uw. - L - - 4T e e e w e e o 4 s . et L .
1 STREET ADDRESS ' | sweer apoRess
MANSI - . . LIV ST 2, N .
TmE O3 pelgte J e [ Change ] Addition
NAME e
STREET ADDRESS ] . STREET ADDRESS
ti-s1-2p CTY-5T-2P .
TmE [ oelese TIHE [ Change (] Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS -
Ciry-s1-2p . CITY-S1-2P
TmE [ Deiee TLE . CJcrange [} Adcition
HAME NAME
STREET AODAESS STREET ADDRESS
CATY-53- 2P CIFY-57-2P

12. I hereby ceriify that the information supplled with this liling does not qualify for the exemption stated in Section 112.07(3Xi), Plarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have th ¢ degal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repot as required by Chapter 60X Florida Siatutes; and thal my hame appears in Biock 10 or Block 11l
changed. or on an attachment with an address, with all other like empowered. L

SIGNATURE: "m Y et - jﬁé/’f/f/ _

E AND TYPED OR PRINTED NAME OF SIGHNG OF FICER OR DIRECTOR

Hme Phoana ¥




