——was ¥ win Frywril CUHFUORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000076846

1. Entity Narih )

R & K HOUSE CLEANING, INC.

Principal Placa of Business ' Malling Addross
9236 HAWKS POINT DR 9236 HAWKS POINT DR
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

FILED

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apl. #, ote. 15t MOORE CR2E034 {10/08)
City & State City & State 4. FEI Number Applied For
20-1158378 Not Applicable
Zip Counlry Zip Country 8. Cortilicate of Status Desired ) 58‘75 Additianat
i Fee Required
6. Name and Address ot Curront Registerad Agent 7. Name and Address ot New Reglsterad Agent
Name

PITMAN, DAVID R
9236 HAWKS POINT DR
JACKSONVILLE FL 32244

Stroot Address (P.C. Bax Number ts Not Acceplable}

City

FL

Zip Code

8, The above named entily submils
the obligations of registered agont)

SIGNATURE

i a1

¢ the purpose of changing its regisicrod office or registered agent, or beth, in the Slale of Florida. | am familiar with, and accepi

‘bmﬁ'} [$ P;4mm

e 1 applcetle {NOTE: Reg

Sqgnature, lyped or prinfed rmn&

slarod Agent $gnature requred whan ranglanng)

DATE

FILE NOW!ii FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00 S
Make Check Pa!:rab!e to Florida Department of State Trust Fund Contribution.  [L] - Addedto Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
1ME PSTD ) Detsie i [ Change T Addition
NAME PITMAN, DAVID R NAME
SIRECT ADDRESS | 9236 HAWKS POINT DR SIREE] ADDRESS HODODaToS402
CITY- ST 219 JACKSONVILLE FL 32244 Y- s1-21P 1:;4‘,J'E:EL.J’B"T'__BDDED_B 10 150,00
T vD {3 Detete Wit [JChange  [T] Addition
NAME ECKHARDT, KIM A -
SIRLTADDRESS | 9236 HAWKS POINT DR STRCET ADDYE S8
ol - §1-7P JACKSONVILLE FL 32244 fY-s1-/1p
TE 3 Deiete Hie D cuange [ Addilion
vAME ’ NAME R -
SIREET ADIHESS SIRFE] ADDRESS
Ciry-81-21 CIrY-si-21p
g [ Detete e T coange ] Aadition
NAME A
SIRCET ARDRESS STREE | ADDRESS
¢IIv-st-2p CATY-S1-24F
NLE 3 oelete ity ) change ) Adaition
NAME NAML
SIREE | ADDILSS SIRILT ATORESS
CITY-SI-7IP CHY-SE- 2P
e ] oelete TLE 3 Change [ Adarion
NAME NAMT
ST ET ADDRESS SIREET ADDRISS
cITY-81.2IP CIY-ST-2IP

12, | horeby certify thal tho information supplied with this filing does not qualify for the axemptions containad in Section 112, Flosida Statuies. + funhor corlify that the information

indtcated on this report or suppla
of the corporation or the receivar o
il changed, or on an attachmenl wil

SIGNATURE:

, with ail other like ompowerod.

tal raport is frue and accurate and lhal my signature snall have the samc iegat efioct as if made under ¢ath; that | am an officor or director
to% empowered to exccute this report as raquired by Cnapler 607, Florida Slalules; and (hat my name appears m Block 10 or Block 11

Gof 1718 §543

BIGNATUREAND TYJED OR P

David R. PdmNan ‘//raljaj

TED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Do

Daytrne Cnona §

S

Apr 13,2007 08:00 AM
Secretary of State

GG R



