2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000001283

1. Entity Name
KIM'S CLEANING OF SARASOTA, INC.

Principal Place of Business

7178 MANTHEY AVE
NORTH PORT, FL 34285

Mailing Addrass

7178 MANTHEY AVE
NORTH PCRT, FL 34286

FUUITT Ve

Ll amaeen

Mar 05, 2008 8:00 am
Secretary of State

(03-05-2008 90025 016 ***150.00

AT

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address”
- -
S015 31% Sy west|7j0 60225+ Cr £
Suite, Apt. #, atc. Suite, Apt. #, alc. 02042008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEl Number Applied For
Boroemw 7o, FL. Rpdew 7ow Fe 20-0640634 Not Applicable
- " 7 "
BZIE, P 6"".7 - CO[L;[WS A BZIS/JE O_ s Clo)ur:ryn - 5. Cerlilicate of Status Desireo O — Ei';il‘ﬁf:é“o"a'
-4

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistared Agent

HECKMAN, DONALD H
2335 J 63RD AVE EAST
BRADENTON, FL 34203

Name

Street Address (P.O. Nygber is Acceptable
770 "G S T R s

Y Bpa0e g 7o a

FL 5% 0

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, ! am famitiar with, and accept

the obligations of registered agent.

SIGNATURE D - g/ ww"\

2/y/0%

.., Signalure, lyped of printed name ol registered agenl and tite if apphicable.

{NCTE: Registerad Agent signature required when reingtaling)

DATE

T

FILE NOWN! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

I

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I =

R ]

10. oA OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE + 2. ) e {7 Derele TITLE /%Change [ Additien
NAME .-[ REINOSA, KIMBERLY NAME

STREET ADDAESS |.7178 MANTHEY AVE sweeraooress | PO, 6 ox Sa37

omv-sr-2p * | NORTH PORT, FL 34286 asir | Saeaso R F2-343277

LTI K O Delete TLE - [ Change [ Addition
NaME ] T e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

TILE 7 Delete TILE (O Change  J Addition
MAME v — . _— -

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TITLE O Delele TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28P ory-Si-2P

TITLE O oetete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-219 LHTY-5T-21P

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-$1-2IP CITY-S7-2IP

12. | hereby certily thal the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the samae legal effect as if made under oaih; that | am an cfficer or director
of the corporation or the receiver or tr sgg ampowered 10 execuie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, will

changed, or on an attachment with {l other like em)

SIGNATURE:

red.

Y

1-740~r2J 3

ED OR r}vﬁ'

EC NAME OF SIGNING OFFICER OR DIRECTOR

& Q/s /0% o

Date Daytma Phone #




