FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000067662 Secretary of State
1. Entily Name ' 01-19-2006 90069 034 ***158.75
KLEEN-RITE RESTORATION INC. .
Principal Place of Business Matling Address
5401 NW 615T PLACE 5401 N W 61ST PLACE
TAMARAC, FL 33319 TAMARAC, FL 33318
2. Principal Place of Bysiness 3. Malling Address ”ll”"l m Illll |“|| Ilm Illll ll lm Im| Illl lml I'NI Imm " lm
1ads SE J‘;wood Avz. 1028 S¢ \Q‘)‘gwr.;od '\\JQ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 ChgP CR2E034 (11/05)
ity & State R _ ity & State . 4. FE1 Tumber Applied For
Yf’oi t Saint LUC.\'\?., -EL got'k Ca v LUC\ -V 0i- 089059 Nol Applicable
Zi Country Zip - Count . X $8_75 Additional
% 3 ed
2}&q% 5 @ U < A %l\\o\$ b U 6 [,& 5. Certificale of Stalus Desir x Fee Required
8. Name and Address of Current Reg| ed Agent 7. Name and Address of New Registered Agent
Name
4
¢ ITZER, HOWARD Street A!;\Q)\{FJOQB:? qrs 1\: \ut Qb-k‘a)-t S
5401 N W61ST PLACE res foss (F-0- 2gx Numbgf is ol Accepla
TAMARAC, FL 33319 l [a)] 35 C)C- tfj‘j}l \'Mm
City . l Zip Code
Port St \ucie FL | *32a%.3
8. The above named entity submits this statement for the purpose of changing ils registered office of registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE iy Q! ook
Signature, Iyped or printad name of registerad agent and ks d appicatie. {NGTE: Registered Agent signature requed when reinstating) " pate
m 9. Election Campaign Financing $5.00 may Be
Aftef &‘EYN'?\"?V&BFE;;\?W?RDSS g 50 50.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O Delete TME O . Xl Change (] Aadition
NAME SCHWEITZER, HOWARD NAME Vowarch Schwie ey, y
STREET ADGRESS | 5401 N W B1ST PLACE STREET DDRESS | LODSy D€ Q}Y wWooO\ RV .
onv-si-ZF | TAMARAC, FL 33319 ovsize | oyt Sk Aucie . FL 20QBH
TITLE ] pelete TILE [ cCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2iF CIfY-$T-2IP
nRE [ 7 etete TITLE O change [ Addition
NAME NAME
SIMEET ADDRESS STREEF ADDRESS
CITY-ST-2P CATY-ST-29
HHE 1 Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST- B CITY-ST-2IP
TITLE {1 petete FNLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CIFY-ST-ZiP
e [ petete TIME Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P cry-sT-2p
12. | hereby certify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11t if
changed, or on an anachy@.a ss, with all other like empowered,
SIGNATURE: __~ SCHWEITIER. ©i]13]3006 Q%4 - JI1AASS9
SHINA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytre Phooa #




