2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 08,2007 08:00 AM
DOCUMENT # P05000067662 g 0 Secretary of State

. 1. Entity Name
KLEEN-RITE RESTORATION INC.

Principal Place of Business Mailing Address
1025 SE BYWOOD AVE. 1025 SE BYWOOD AVE.
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983

05 A

01062007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopid ol
01-0849059 Not Appicable

O $8.75 additional
Fee Reguird

5. Certificate of Slatus Desired

6. Name and Address of Current Registered Agent .

o e D e DO NOT WRITE
PORT SAINT LUCIE, FL. 34983 IN THIS SPACE |

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

SIGNATURE
Signature, typed or priniad name ol reglstarsd agent and teia i applicable, {NOTE: Regisierad Agont signeara requined wher reintating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 03  Addedto Fees
10, OFFICERS AND DIRECTORS |
TILE D
NAME SCHWEITZER, HOWARD

STREET ADDRESS | 1025 SE BYWOOD AVE
GITY-ST-21P PORT SAINT LUCIE, FL. 34983

— UONS e7AD

e Ot A9,07-30041-014 158,75

STREET ADDRESS

cry-s1.2p ‘
me

NAVE

v DO NOT WRITE

NAME
STREET ADDRESS
CiTy-Sr-21P

e IN THIS SPACE |

TITLE

NAME

STREET ADCRESS
CiTY-ST-21P

TINE

NAME

STREET ADDRESS
CIry-Sr-2P

12. | hereby cerity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify tha! the information
indicated on this report or suppiemental 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
- of the corporation or the receiver or fruslee empowered to te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or.on an attachment with an address, wj ef like empowered. .

SIGNATURE: 22 25 - ] 1/6/07

'AMD TYPED OR PRIMTED WANE OF IE0NG OFFICER Of DIRECTOR

i,

Deytizm Phone #




