FILED
: Jul 13, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-14-2005 90098 025 ***150.00

DOCUMENT # P04000100129

1. Entity Nama
KEEP IT CLEAN CLEANING SERVICES CCRP.

YUUmIYww-

Principal Ptace of Business Mailing Address

465 BALD EAGLE DR 465 BALD EAGLE DR

#10 #10

MARCO ISLAND. FL 34145 MARCO ISLAND, FL 34145 .

RS v ARG R R
Suite, Apt. #, stc. Suite, Apt. #, elc, 02282005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FELyumber [Applied For
a(f’ 0d O/ 3/ TNt Appiicable

Zip Country Zip Cauntry i ; $8.75 additional
l 5. Ceriificate of Status Desired (] Fos Roquired oo -
6. Name and Address of Currant Registered Agent —7.-Name and Addréss of New Reglstersd Agent
. - -7 7 Name
NORRIS, SUSANPR
465 BALD EAGLE DR Street Address (P.O. Box Number Is Not Acceptabla)
#10

MARCO ISLAND, FL 34145

City FLT Zip Cage

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
tha obligations of registesed agent.

SIGNATURE

Signature, fyped o printad nama of registerad sgent and tiie i appiicabla. {NOTE: Registersd AQen! tignanse required when rainstaling) LATE
FILE NOWII! FEE IS $150.00 9, Eiection Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e [ Change (] Additicn
HAME NORRIS, SUSANR NAME
STREET ADDRESS | 465 BALD EAGLE DR #10 STREEV ADDRESS
CImY.ST-2P MARCO ISLAND, FL 34145 Cify-ST-2p
LT3 (7 catete TME OcCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ly-St-zip
TME O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$Y-2P CITY-ST-ZiP
TIRE [ Delete TIE O charge [ Acdilien
NAME HAME
STREET ADDRESS STREEF ADDRESS
CMY-5T-2¢ Cime-57-21¢
TME 8 oetete TmE O crange  [] AddRtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-7ip
TME 3 petete e {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-2IP CItY.S1-2P

12. 1 heroby cartily that tha information supplied with this 1i||’ng does not qualify for the exampiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if mads undar cath; that | arm an officer or director
of the carperation or tha receiver or trustee ampowarad to execute this report as requirad by Chapter 07, Flarida Statutes; and that my name agpears in Slock 10 or Black 11 if
changad, or on an attachmgft with an adadn ith all other like empowerad.

SIGNATURE: AL 2/ (o
] T Date

SIGNATURE Y2 TYPe£rDA PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dazytema Phone »
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Account Date Amount Serial Number  Seguence Status

000002000016720437 20050318 $150.00 000000000001004 00000000001638255031  Posted Items

Wachovia National Bank certifies that the above image is a true and exact copy of
the ariginal item issued by the named customer, and was produced from original
data stored in the archives of Wachovia National Bank or its predecessors.



