FILED
2007 FOR PROFIT CORPORATION May 15,2007 8:00 am

) ANNUAL REPORT Secretary of State

D@CUMENT # P05000111023 05-15-2007 90009 047 ***150.00
1. Enlity Name
SPRING KLEENING, INC.
Principal Place of Business Mailing Acgrass i
3737 S. TUTTLE AVENUE 3737 S. TUTTLE AVENUE
SARASOTA, FL 34239 SARASOTA, FL 34239
R OO O T
Suite, Apt. #, sic. Suite, Apt. #, efc. 04262007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
04-3826565 Not Applicable
& Country i Country 5. Cenilicate of Staws Desired [ ?i-gigf;ﬂm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONVILLE, CAROL

3737 S. TUTTLE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

Zip Code

City FL

8. The above named entity submits Lhis statement for the purpose of changing ils registered office or registered agenl. o both, in the State o Florida. | am familiar with, and accept
the: cbiligations of registered agent.

SIGNATURE
Signagure. fyped of printerd name ol regiseered afen and btie f appkcabls INGTE Repstared Agent s3nnty’e ternared when ranglateg) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribulion O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADCITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE s {J peiele Tie D change [ Acdition
HAME CAROL, MONVILLE NAME
STREET ADDRESS § 3737 8. TUTTLE AVENUE SIREET ADDHESS
ore-st-ap | SARASQTA, FL 34239 fire-51-i1p
TIme P 1 Delete i % DeZnange [ Aaattion
NAME ATKISSON, DEBRA NAKE S&cee , Dt
STREET ADDRESS | 3737 8. TUTTLE AVENUE BIRELADORESS | 3 931 S TuvTees UL,
cny-sT-ap SARASOTA, FL 34239 CIiy-3I-2Ip <aipee™ A PAVE T
TI1LE [ pelete THLE ! O Change [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CHIY-S1-20P GIY 8] 4
HILE [ Deiste IHLE ) Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1- 24P CIpr-31-2F
THLE C Delete INLE [JChange [ Additien
MAME RAME
GTREET ADDRESS STAEET ADDRESS
CITY-81-2IP Ciry-§1-2IP
TLE [ Delete 1LE [JChange [ Adeition
NAME NaME
SYREET ADDAESS STREET ADRRESS
CITY-S1-2f CIFY-51-7IP

12. | heraby cerlily that tha information suppliad wilh this filing does not qualify for the exemptions contained in Chapler 119, Floriva Statutes. ! uriher carlity that the information
indicaled on this report ar supplemental report is Irue and accurate and that my signaiure shail have the sarms legal effact as if made under sath: ihal ! am an ollicer er direclor
of tha carporation of the receiver or ustee empowered (o execul@ this raport as raquired by Chapter 807, Florida Statutss; and that my naime appears in Block 10 or Block 11 if
changed, or on an gttachment with an address, with all ather like empowered.

SIGNATURE: __/.2—> 6’\07

IGNATURE AND Tqi"ED OR PRINTED NAME OF BIGNING OFFICER OR D'RECTOR v Do Lawtine Prore 4




