2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DQCUMENT # PO3000036950

1, £nlity Namg

KULLEN CLEANING INC.

Principal Place of Business Maling Address
1124 WHITEHEART CT 1124 WHITEHEART CT

FILED

Apr 23,2008 08:00 AV
Secretary of State

e e ““”Il‘ m ||‘|| mll II‘” ||m ||m ||[|I m‘l |‘”| ml‘ |HH ||"||‘ H ;ll‘

2. Frincipal Place of Busingss - Nn PO Box # 3. Mailing Address
Suite, AplL #, etc. Sule, Apt #, eic. 1t MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Appiied For
30-0248600 Not Appticable
Z Countr Zi Coun iti
P uney P ountry 5. Certilicate of Status Desired ) $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'1<1U2L‘i"\El{,\,H #g’ﬁéé?%-r Street Address {P.O Box Mumber is Not Acceptable)

MARCO ISLAND FL 34145

City

FL

2y Code

8. The anove named entity submits this statement for tha puroose of changing its registered affice or registered agent, or £otls, in the Siate of Florida, | am famitiar with, and accent

the oyigalicns of reuiste-ed agent.

SIGMATURE

S anotune, e oF ered natte O e Slred sl arvl De | aepl catie CTE Regisiaat AGor 1 smratars ~arse woet 2ol g

DATE

After:May.1,2008 Fee.Will Be $550.00 ..
- Make Check Payable.to Florida Depariment of State -

9. Elaction Campaign Finarcing $5.00 may Be
Trust Fund Contntzutiun,

1 Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS fFCHANGES TG OFFICERS AND DIRECTCRS 1N 114

T3k P [ peee TITLE [J Crange [ Aadinon
NAME KULLEN, BILLY JOE HAME

STREET ADCRESS | 1124 WHITEHEART CT STALET ADDRESS

CIFY-ST1- 79 MARCO ISLAND FL 34145 oY -57-2IP

TI:E C Dot TITLE O change  [7] Addition
s i 00000518157

STREET ADDRESS STAEET ADERESS DA ZAR-mnnin-018 135,00
CITY-51-217 GITY-ST-2IP

ITLE 3 poete TILE O Change [ Addition
HAME HEME

SIREET ARCHESS ) ; “STREET ADURESS

L5721 oY -5T-2P

e O Deete TLE [ Change [ Audution
HAME HAME

STRES T ADDRESS SIAFET ADDRESS

oIy -S1- 2P CITY -51- 2P

nnE (7 Dete MLE [ change (7 Addition
NHAME HAME

STREET ADDRESS SIREET ADDAESS

SITY-5T- 21 CITY-ST- ZiF

T [ Degte. TLE O changs 3 Acdibon
NEME HEME

STRZET ADDRESS STREET ADDRESS

CITY - ST- 27 CITY-ST-2IP

12. | heraby cernty that the informaticn suppled wath this filing does not qualify for the exernptions containad in Sector 119, Florida Statutes | further certify thal the intormation
indicated an this report or supplemental repart is true and wccurate anc that my signature shall have the same fegal eftect as if made under oath: that | am an officer or director
cf the corparation or e receiver or ustee empowered to execule this report as reguired by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an ad@wi:h all other like empowered.

SIGNATURE: m }—\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa

Dawinw Froee s




