2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Po4ocoo76846

1. Entity Name

R & K HOUSE CLEANING, INC.

Principal Place of Business . Mailing Addrass

8236 HAWKS POINT DR 8236 HAWKS POINT DR
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

2. Pnncipal Place of Busimess 3. Maiing Address

. FILED
Apr 20, 2006 08:00 AT
Secretary of State

MRS

Suite, Apt. #, etc. Suite, Apt #, elc. 15t MOORE. CR2EN34 (10{05)
City & State City & Siate 4. FE1 Nurrber Applied For
20-1159378 Mot Applicat:
i t . "

Zp Couatry Zp Country 5. Certificate of Status Desired 3 $8‘75 Adcitionat

Fee Required )
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PITMAN, DAVID R
5236 HAWKS POINT DR
JACKSONVILLE FL 32244

Sirent Address (PO Bax Mumber is Not Acceptable)

City

FL 2ip Cod‘e N

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accey

the cblgations of registered agent.

SIGNATURE

Signature Typed or prinked Narne of regrstgrad agant and fille if appicable

(NOTE Regislared Ageni signature raauired when renstabng) DATE

. FILE NOW!! FEES§15000
. “After May 1, 2006 Fee Will Be §550.00"
Make Check Payable to Florida Department of State |

$5.00 Moy £
Added to Fegs

8. Election Campalgn Finansing
Trust Fung Comnibution, 1]

70, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 70 OFFICERS AND DIREGTORS IN 11

TME PSTD O betete TIE Clichange 3 A
NAME PITMAN, DAVIDR RAME

STREEY ADDRESS (9236 HAWKS POINT DR STREET ADDRESS HOGOaNS 1 995] o

TTi-ST-7P | JACKSONVILLE FL 32244 _ CITY-§T-ZP U5/ 02 Db-B00Ts-008 15060

TALE vD [7 Daipte TTE [ change [ Adulsi
NAME ECKHARDT, KIM A NANE

STREET ADDRESS (0236 HAWKS POINT DR STREET ADDRESS

om-51-7F [ JACKSONVILLE FL 32244 CITY-ST-ZP

me . . _. e [ ngee TIE -

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2p GiTy-S1-29

i O Delete TLE [ Change [ Addito
NAKE NAME

STAFEY ADDRESS STREET ADDRESS

LY 531-2P ) Ty -57-0F ) ]

ILE ) Detete THLE [T ohange [ addit:
NAME HAME

STREET ABORESS STREET ADDRESS

oY-ST-2P ‘ CHY-ST-TIP _
TRE 3 celete HLE T change [ Aduiliv
NAME HAME

STREET ADDRESS STAEET ADDRESS

CrTy-ST- 2P oy 5T 2P

12, | hersby cerlify thal the miormation supplied with this filing does not qualify for the exemptions contained in Section 113, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegaf offect as if made under oath, that | am an officer or director

of the corporation of
if changed, or on an

SIGNATUR

hment with an address, with all other like empowered.

receiver of busice smpowered 1o axeculs this repot as required by Chapter 607, Florl

DAVID RUSSEU. PITMAN

a Statutes; and that my name appsars in Block 16 or Biock 11

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BiT0b 11885 k%

Daynme Phone #



