| FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000089011 01-16-2008 90023 013 ***150.00
1. Entity Name
KEIDONG DECORATION & CLEANING, INC.
Principal Place of Business Mailing Address
237 BEECHWOOD LANE P.0. BOX 355060
PALM COAST, FL 32137 PALM COAST, FL 32135 :
S [ AV
Suile. AL #, elc. Suite, ApL. &, etc. 01112008 Chg-P CR2E034 (12/06)
City & State , City & Stale 4. FEI Number Applied For
90-0122114 Not Applicable
o Gounty a Country 5. Ceriiticate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme —
KEIDONG, GRACE Aer2oné (CGAAE
237 BEECHWOOD LANE Streel Acdress (P.O. Numbgr s Not Acceptgble)
PALM COAST, FL 32137 442 et ZPOp 0 0 r T Y (D,_,., e

F

Ve _corts 7 FL| ¥4,

its this glatement lor the purpose ol changing its registered ollice or registered agent. or bath. in he State ol Florida. { am lamiliar with, and accept

I-10- 08

Sigf ature, tyoed of m.r'fname: nl regisiered agend and litle d apphcak: (HOTE Regisiered &Gent sigidio'e required when senstaung| DATE

8.+The above named enti
* the ghligations of regi

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ petete Ttk [ Change [ Acdition
NAME KEIDONG, GRACE NAME
SIREET ADDRESS | 42 BUTTONWORTH DR SIREET ADDAESS
CryY-51- 2P PALM COAST, FL 32137 ClY-Si- P
TITLE [ Delete e O change [ Acdition
MAME NAME
STREET ADDRESS SIREE] AD0ALSS
CITY-§1-21P CHY-sT 2P
e [ pelete T [ Change [ Addition
HAME MAME
STREET ADDRESS SIRLET ADDRESS
CHy-51-2P CHY-Si-2p
HILE [ oelete Lt [(Ichange [ Adgition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY-ST- 2P
e O peiese ILE O Change [ Aoaition
NAME A
STREET ADDRESS SIREET ADDLSS
CIy-S1-21P CIY-51-2P
THLE [ petee 183 [J Change [ Adaution
NAME NAME
SIREET ADDRESS SIRLE] ADDR:SS
CITY-S1- 2P oY 57 2P

12. | heraby certity that the informatian supplied with this filing does not quatily lor the exemplions contained in Chapter 119, Florida Staluies. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have ihe same legal ellect as il made under oath: that | am an officer or direcior
ol tha corporation or the receivar lea empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an atlachmen all other hke empowared.
I-08- 08  386-9315617
Dae

Davirne Frore ¢

SIGNATURE: _ Z#¢ecy/ilec

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR MRECTOR

— =



