2006 FOR PROFIT CORPORATION

ANNUAL REPORT

8/11/2006-90001-033-5150.00-5150.00

DOCUMENT # P05000053479 N i I I i”
1, Entity Name LI E-; m}
KEEPIN' IT KLEEN, INC.
I - .
050CT 16 PH 3: 4,5
Principal Placa of Businass Mailing Adcress N e R
2379 OLO TRAIN ROAD 2379 OLD TRAIN ROAD i ARY OF STATE
DELTONA, Ft. 32738 DELTONA. FL 32738 HASSEE, PUUEHEY00
E N
2. Principal Place of Business 3. Mailing Adaress Hllli ' 1
Suite, Api. ¥, elc. Suite, Apl. ¥, alc. 07062006 Chg-P CRED34 (11/05)
City & Staie City & Stale 4. FEI Numbaer . L Appiied For
7 (‘; ) -g&sclg (79 ’ Nol Applicabls
Zip Couniry ) e Country 5. Canificate of Sta'us Desired O Eg‘;esqg:’:;“o“a'
€. Namas and Address of Current Regisiered Agent 7. Nama and Addreas of New Regl d Agent
Narmg
MAYFIELD, CHRISTINA L
2379 OLD TRAIN ROAD Sireet Addrgss (P.0. Bax Nurnber is Not Acceplabla)
DELTONA FL 32738
City FL l Zip Code

8. Tha abova namad entily submits 1nis slatemant for tha purpose ol changing its registared
the obbgations of regisiered agent.
.

SIGNATURE

oliice of regisierec agent. or bath, in the Siats ol Florida. | am femiliar with, and accept

Sigratars. yoad o prnted name of r-wshr'ld age ang Ltte f apokcabla.

(NOTE: Regntered Agerm HONALIe requirid whan ‘onsiamyg)

DATE

FILE NOWI! FEE 19 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordanca with 5. 607.193{2)(b). F.S.. the
Due by Soptember 6, 2008 Trust Fund Contribution. Addnd to Faes carparation did not receive the pror nolice.
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTONS 1N 11
TINE PT ’ O oetete A1 [Jcrange I Andition
NAME MAYFIELD, CHRISTINA L MAME
STREEY ADORESS | 2379 CLD TRAIN ROAD STREET ADDRESS
CiTv-51- 2P DELTONA, FL 32738 LY-ST-29
THLE VvP.S O Deters g O Change ] Aociion
NAME MAYFIELD, ANDREW D NAME
STREET ADORESS | 2379 OLD TRAIN ROAD STREET ADORESS
CIvY.51. 19 DELTONA, FL 32738 afy-s1-a9
TLE O peste mi [ Crange 3 Addilion
HAME KAt
STREET ADDRESS STREET ADDRESS
CITY-S1-2P 2EY-S51- 2P
e 3 Detete TITLE [) Change 2] Addition
RAME ™ NAME
STREET ADORESS STREET ADORESS
CIFY-s1-29 CiFy-51-2P
[ 3 paete 1 Ocrange [ Anedion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§r-0P CiTv-5T- 28
i (E T e CiChaoge [ Addiios
NOME NAME
SIREET ADDRESS SIREET ADORESS
[FIRIN cry-51-ap

doas not qually for the exam:

12. ¢ horeby cerily that Ihe informalion suppliad with this fili :
accurata and that my signatur

indicaled on this raport o supplarmanial repen is true an

pliany contained in Chaptar 119, Florida Staiutes, | furtner cerlity Lhal tha infozmation
o shall have the same lagal ellect as il made under cath; 1thai | am an olfiger or director

of the corporaiion of tha raceiver or usiee empowered 1o exacuta this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

changed. 07 0n an allachmant with an address, with all other like empowareg,

sionaTURE: (Zs pmdinets [V puf

NG OFFICER OR DIRECTOR

ot




