FILED

2006 FOR PROFIT CORFORATION Apr 26, 2006 8:00 am

ecretary of State
PEOCUMENT # P05000118154 04-26-2006 90218 028 ***150.00
. Entity Name
DREAM KLEEN, INC.
Principal Place of Business Mailing Address
333 FLETCHER AVE 333 FLETCHER AVE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
R ST RO O R
Suite, Apt. #, etc. Suite, Apt. #, stc. 03012008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
o -2RB 2\ Not Applicable
Zip Country ’ Zip Country 5. Centfficate of Status Desired O gi'gsqg:’:‘;“ona'
6. NMame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

VILLAFANA, MELANIE
333 FLETCHER AVE Street Address {P.Q. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32114

City FL I Zip Code

8. The above 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 cbligations of registered agent.

SIGNATURE

Slgnature, Iyped o printod namiz of registored agunt and title it applicable. (NOTE Registersd Agent signature raquicdd when raingialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancin q $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ change  {] Addition
NAME VILLAFANA, MELANIE NAME
STREET ADCRESS | 333 FLETCHER AVE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32114 CifY-5T-29
TILE [ Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-St-2ip CITY-8T-7IP
TITLE 1 Detate TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
THILE O Delete e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-87-21P CITY-ST-2P
TITLE [ pelete TITLE [IcChange [ Addition
NAME MAME
STHEET ADDAESS STREET ADDAESS
CITY -87-2iP CiFY-ST-2P
TITLE 1 Delete TITLE [ Change (7 Addition
HAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute 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 ent with an addgéss, with all other like empowered.

SIGNATURE: MeLanmie VILLAEAaN H-24-06 o 27104?705'

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




