2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am

1. Entity Name

KORVETTE KLEANING, INC.

DOCUMENT # P05000038944

Secretary of State

07-14-2006 90026 023 ***150.00

Principal Place of Business

202 SW CRESCENT AVENUE
PORT ST. LUCIE, FL 34984 US

Mailing Address

202 SW CRESCENT AVENUE
PORT ST. LUCIE, FL 34984  US

20048979

Suite, Apt. 4, elc.

2. Pnnc;;al Place of Bu? Eess

3. Maili

RRT Rox 52

T

'Su'fc Ept. #, elc.

06062006 Chg-P CR2E034 (11/05)

 HobokEr _Gps

Cl?}j‘bate KE/J é,A

4, FEI Number Applied For
- a y9 9\0 g Not Applicable

Count Counl
S 2 ¥ w ¥ 5. Certificate of Status Desired (] $8.75 Additional
/ U A‘ 2—- Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CONRAD, KIMBERLY
PORT ST. LUCIE, FL

202 SW CRESCENT AVENUE

34984

Wi [ hm FEmBroKE

Stregt Address (P.O. Bgx Nurmber is Not Agceptable)
é%l y Lo UTH I

lot T ST lve,E FL | %¥952

8. The above named enlily submits this statemeni for the purpose of changing i1s registered ofiich ar registered agent, or boih, in the State of Fiorida. | am familiar with, and accept

Willitn PEmLKE b/ fos

the obligations of registerag agent.
SIGNATURE /

Signatura, typad of punied name of regisierea agent and hie o applicabla

(NGTE Registeren Agent signatl e reauiied whan reinslatng] nglﬁ

. FILE NOW!!! FEE IS $150.00

9. Eiection Campaign Financing

$5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
710, OFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Delete TITLE /mhange [ Addilien
NAME CONRAD, KIMBERLY NAME
STREET ADDRESS | 202 SW CRESCENT AVENUE STREET ADORESS RT B 52
otv-si-zr | PORT ST, LUCIE, FL 34084 oiTY-51-27 HoloEA Go 3/SY2
TITLE VP O Delete T1LE )E»Change [ Adaition
NAWE STARR, DANIEL NAKE
STREET ADDRESS | 202 SW CRESCENT AVENUE seoomss | RRT Box S24
aiv-stzp | PORT ST, LUCIE, FL 34984 CirY-51-2P HoRokEn Cw 3/ Sy 2-
TTLE T Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CY-ST-2p CrY-81-2P
TOLE O Delete TILE [ Change [ Aduilion
HAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-57-2P CITY-81-2F
TITLE 1 pelete TLE [ change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
WTLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREE} ADDRESS
CIry-§1-2P CHy-ST-2IP

of the corporation or the

SIGNATURE:

indicated on this report or supplel

changed, or on an attachme

recaive,

[

ith an address, with all other fike cmpoweregd.

NSNS

12. i hereby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r lrustec empowered to execute this repogl_as required by Chapler 607, Florida Statules; and that my name appears in Block 10 o Black $1.4f

kmsmty Coub-A} " Tyo -901S

sm,nnu* AND TYPED OR Pn‘f

ED NAME OF SIGNING OFFICER OR DIRECTOR Pﬂ ES/Di: n 7— Date Daytima Prone ¥

\




