2005 FOR PROFIT CORPORATIO
ANNUAL REPORT i

FILED
Apr 18, 2005 8:00 am

'DOCUMENT #

: : P0_40001 09023 _
KLEANER IMAGE, ING. '

ecretary of State

04-18-2005 90301 011 ***150.00

Principal Place of Business

1633 27TH STREET

Mailing Address
P.0. BOX 550708

ORLANDO, FL 32805 LS ORLANDO, FL 32855 US
TSRS T T T T | ReARmmer T 03102005  Chg-P  CR2E034(10/03)
City & State City & State . 4. FEI Number Applied For
_, Q -~ 07163 4 lr? Not Applicable
o Country ZIp Couniry 5. Centificate of Status Desired | $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

RAPHAEL, PATRICK
1633 27TH STREET

i

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32805

+ Lo

City Zip Code

FL

8. -The abave named entity submits this statement for the purpose of changing its registered
the obligations ¢f registered agent.

SIGNATURE %b W r %&'Jcnf‘

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signatite, vped o srinidd name of registered egent and il it anplcable. (NOTE: Regsstered A

gent shignatire required when reinstating) DATE

FILE'NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE [] Change  [J Addition
NAME RAPHAEL, PATRi'CK NAME
$TREET ADDRESS | 1633 27TH STREET STREET ADDRESS
CITY-§1-7P ORLANDO, FL 32805 GITY-ST-21P ) h
L TLE [ Detete TILE - O Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CMY-ST-2P - GITY-$1-2P
IME O Delete THLE® [JcChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-71P CITY-ST- 2P
THLE ] peleie TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - R X
OV-STTP_ | sz v or e e = ] (S e
TiILE O petete ThLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-8T-2P
TI5LE O oetete TITE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-31-2IP

12. | hercby cedtify that the information supplicd with this fifing does not quality for the exemption stated in Section 119.07(3){i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an olficer or director
Jof the corporation or the recaiver or zusiee empowored to oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11 i

changed, or.on an attachmep@with an address, with all other like gmpowered.,

SIGNATURE: ~ Febtuit Athed . . Trsnsdmd

SIGNATURE AND TVﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3;/ 30/05 wo7-232-0478

Dayame Phane #




