FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000089011 02-08-2006 90007 037 ***150.00

1. Entity Name

KEIDONG DECORATION & CLEANING, INC.

Principal Placa of Business Mailing Address =T

237 BEECHWOOD LANE P.0. BOX 355060

PALM COAST, FL 32137 PALM COAST, FL 32135

e e LHIROERE R
Suite. Apt. #, te. Suiie, Apt. #, etc. 01482006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

90-0122114 Nat Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

KEIDONG, GRACE

237 BEECHWOOD LANE Streat Address (P.0. Box Number is Not Acceplable)

PALM COAST, FL 32137

City FL TZip Code

8. The above named enlity submits this statgment for the purpose of changing its registered office or regisiered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agant and hile f applicapla. (MOTE: Regegtered Agent signature required when remnstaling) DATE
i : . . . .
FILE NOWHI: FEE IS $150.00 9. Election Campaign Finanaing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIREGFORS IN 11
e D O Dekete e D e [ Addition
NAME KEIDONG, GRACE NAME LeErDoN G GAACE
STREET ADDRESS | 237 BEECHWOOD LANE STREET ADDAESS 4iy jw 77o A SV V. ﬁ/C '
cry-51-2p | PALM COAST, FL 32137 CITY-ST-2P Vol i W B Y e C 2, 3779
e 1 pelzte e e [ Change ~ L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-sr-21p CITY-§T-2IP
TILE B TILE Dl crenge [ Adiion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
Cny-si-zp CITY-ST-2IP
TILE . [ elete THLE . [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2Ip CITY-S1- 21
JITLE ] vetete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2P CIrY-ST-2IP
THLE O peete nrLE [Jchenge 3 addition
HAME ! NAME .
STREET AGDRESS SIRELET ADORESS
ciry-St-2ip ’ onY-si-ap

12. | heroby certily that the information supplied with this filing does nol qualify for the examplions conlained in Chapter 119, Florida Statuias. | further certify that the information
indicated on this report or sypplementat repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation o the reckiver o trustes empowered 16 execule this repon as required by Chaprer 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an atachmeni witl with all other like empowered.
[-1%-2006 9315617

(20

NATURE AND TQ’_W‘FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Prane’ s

SIGNATURE:




