AT ¥ |
2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2007 08:00 AT

DOCUMENT # P05000024463 Secretary of State

1. Entity Name
HANDIPRO-KLEEN SERVICES, INC.

Principal Place of Business Mailing Address
1514 WHISPER BAY BLVD 1514WHISPER BAY BLVD
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

S A

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopted For |

20-2735419 Not Applicabia
. . $8.75 Additional
&. Certificate of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent [

?é?f wlSIES%:’ER BAY BLVD DO NOT WRITE
GULF BREEZE, FL 32563 IN TH'S SPACE

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

SIGNATURE
. Ty B porTiac) narie Of regratarsd agant And lite i apphcable {NOTE: RoQulerad Agant pratune roguIrsd whil rainsiatng} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS | |
TITE P ‘
NAME RIOS, JOEL

STREET ADDRESS | 1514 WHISPER BAY BLVD
CY-51-7P GULF BREEZE, FL. 32563

e UOOOONT4E4TS
STREET ADCRESS _ 05/16/07-80069-024 150,00

CITy-ST-2IP

TITLE
NAME

i DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-5T7-2IP

12. | hereby cen»iz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee e ered ute this report as required by Chapter 607, Florida Su-nute?hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgj
) 4

73IGNATURE AND TYPED OR PRINTED NAE OF SIGNING OFFIGER OR DIRECTOR Dein Daytrns Fhone #

SIGNATURE:




