FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000111458 Secretary of State
1. Entity Name 02-17-2006 90086 045 ***150.00
KELLY CLEANING, INC.,
Princlpal Place of Business Malling Address
1655 SUNSHINE BLVD, APT #305 1655 SUNSHINE BLVD, APT #305 \
NAPLES, FL 34116 NAPLES, FL 34116
F T S 00 L M0
Suite, Apt. #_ etc. - B Suite. Aljt. s, flc. 7 02132006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20~ 525@(‘0 7 '7/ Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired ] ?:;esq ::dr:deI
8. Namao and Address of Current Registered Agent T. Nama and Address of New Registared Agant
Name .
LOPEZ, MERCEDES -
1655 SUNSHINE BLVD, APT #305 Sueet Address (P.0. Box Number is Not Acceplable)
NAPLES, FL 34116
City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Dt
Sigr typed i pxp ol ogesat and toe i {NOTE; Re AGErt DATE
~___ FILE NOWH! FEE IS $150.00 0. Blecion Campaign Francing _ $5.00 may 50
Af_t_er Hav 1, 200.3 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS n, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oetete AILE ] Change Addition
NAME LOPEZ, MERCEDES NAME d\’i‘l\ NANVEL S- WD- A X
STREET ACORESS | 1655 SUNSHINE BLVD, APT #305 SRS J1p5 5 SyuASWNE W PT w305
or-s1-2P | NAPLES, FL_ 34116 coy-s1-7p NP&?\Z‘-’ R - A A 117
T1E ‘ (7 ekt me [Jchange (] Acdilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TILE Delete e Change Acdition
(m| ] O
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-i-ne
e O petete WITLE [l cange [ Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
Giry-ST-2IP CeTY-ST-a¢
e [ Oeete e [dcrange [ Adeition
*NAME - - ——— e e JNAME B [ . i,
STREET ADDRESS STREET ADDRESS
Ciy-51-2I9 cay-S1-z2p
TmE 01 petzee e Clcmnge ) Asgition
nge
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St.2IP cry-§1-1w

12. 1 hereby certify thal the information supplied with Lhis fm does nol quatify for the exemptions contained in Chapter 118, Parida Statutes. 1 further certify that the information
indicated on this report or supplemental report is lrue accuiale and thal my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as sequised by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empowered.

SIGNATUREY_ Marced&S L _ooez 090306 (43 353-5503

TURE AND TYPED OR AER (8 (IRECTOR Deytvne Phone §




