-" ‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P04000007813

1. Entity Name

NU HOME KLEEN INC.

Principal Place of Business Mailing Address
11405 INEZ ROAD 11405 INEZ ROAD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

{1 T

04282007 No Chg-P CR2E034 (11/05)

Apr 30,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T Aoied T

20-0524303 Not Applicable

0 $8.75 acditonal

5, Cortificate of Status Desired Fao Raquired

8. Name and Address of Current Registered Agent

71405 INEZ ROAD DO NOT WRITE
JACKSONVILLE, FL 32218 lN THIS SPACE

8. The above named entity submits this siatement for the purpose of chenging its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registersd agant and title if applicable, (NOTE Ragisierad Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ]
TITiE PST
NAME SIMMONS, MAE
STREEF ADORESS [ 11405 INEZ ROAD LG Uﬂn?44 24 3
CITY-ST-2P JACKSONVILLE, FILL 32218 0541 C. AT-801 44 -0 50.00
TITE vD
NAME SIMMONS, MAE

STREET ADDRESS { 11405 INEZ ROAD
CiTY-ST-2P JACKSONVILLE, FL. 32218

TLE
NAME

crvnze DO NOT WRITE

-~ IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

TRE

NAME

STHEET ADDRESS
CATY-ST-2P

12. | hereby cenify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this rapor or supplementiel repert is true and accur, te and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered lo exocdte this roport as raquired by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 11t

changea, or on an at ith an address, with ali other like empowared
3’?:’ fae. N
SIGNATURE: MAE  H. SiMwmonis 04/27 Jo1 God) 757- 9755

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER DR DIRECTOR F  Dae Daytime Phone #




