2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 30, 2006 8:00 am

DOCUMENT # P63000036950 Secretary of State
- Enity Name Lo S 03-30-2006 90029 047 ***150.00
KULLEN CLEANING INC.
Principat Place of Business Mailing Address
1094 WHITEHEART CT 1094 WHITEHEART CT.
R R MEEMRATIGIECNE
2. Principal Place of Business 3. Mailing Address
LI3Y WHITHEART CT | [AY WH17£nFART C7~
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,05)
Ciy R S@g ity & State 4. FEI Number Applied For
£co AS MA/D R FA (9] ‘ﬁmw\ FA 30-0248600 Not Applicable
Z:iff//yf ?.nstr'yﬁ zy///j CDUZ;:’S‘A 5. Certificate of Status Desired O ?g'ggmﬁf:éuonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KULLEN, BILLY JOE N 77774 ﬁ/_u_ y T
1094 WHITEHEART CT. S:"e! e;; ;ﬂj P ”/B%Wfﬁ%ﬂ%eptame) s

MARCO ISLAND FL 34145
“"Mupas 7S iANMD FL | 758545

8. The above named entity subrnits this statement for the purpose of changing its registered ofiice or registerad agent. ar both, in the State of Florida. | am familiar with, and accept

the obligations of regislerei agenl. /((/\/\J\
SIGNATURE % 5 ; 7

Signidute, rm;m praien THmY t{/b‘nﬁlemd agent and lilie ¢ AppIcatie {NOTE Registered Agert signature roaurad whe renstaling) DATE

o+ FILE'NOW!!'FEE'IS $150.00." . -
‘2. AfterMay 1, 2006 Fee Will Be'$550.00 .-
_Make Check Payable 1o Florida Depariment of State -

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [[]  Added to Fees

10 OFFICERS AND D!RECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O etelz THLE ’wcrmge 3 Addition
HAME KULLEN, BILLY JOE NAME

STREET ADDRESS (1094 WHITEHEART CT. STREET ADDRESS //g?“/ WHITE, 7 FARET éf

Ciry-51-21P MARCO ISLAND FL 34145 CiTYy-57- 21

THLE ] Deiets TITLE [ change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-721P CITY-S7-1iP

hi _ _ Mno e ) - I] Change [ Addiion
MAME HAME

SIREET ADRRESS STRRET ADDRESS

CIFY-S1-2p CITY-ST- 7P

TLE O Defete THLE 2 ’ [Jchange  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CATY-S1-2P CITY-51- 2P

IME O celete TITLE Ol change [ Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-71P CITY-§T-2IP

WRLE O pelete TIMLE [Jchange  [] Additien
A HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P cTy-s1-2Ip

12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
incticated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or direclor
ot the carporalion or the recelver or trustee empowered (o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed. or on an altachment with an agdregs? willhali olher like empowered.
(‘H \J\ \\J

SIGNATURE: )(
/ SIGNATURE AND TYREC Of PRINTED RAMESOF SIGNING OFFICER GA DIRECTOA Date Dayure Phon §




