2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
DOCUMENT # P05000124421 S Secretary of State

1. Entity Name

CLEANING BY KITA, INC.

Principal Place of Business Mailing Addrass
476 WOOD STREET 476 WOOD STREET
LAKE MARY, FL 32746 LAKE MARY, FL 32746

—1 [N NN

02262007 No Chg-P CR2E034 (11/05)

o DO NOTWRITE IN THISSPACE "l - P74 P& Mumber Applied For

20-3447673 Not Applicabla

) w0 " ! $8.75 additional
e ) . 5. Certificats of Status Desired O Foo Required

6. Name and ﬁ‘ndd‘r-n of Current Rogistersd Agent . . o "
STEPHENSON, KITA L L NnA TE
476 WOOD STREET y DO NOT WRITE
LAKE MARY, FL 32746 : . IN ‘THIS SPACE

A 1

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed o printed name af regisierscd agent and title if apphcable (NOTE: Ragistered Apent signature required whan reinatating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. COFFICERS AND DIRECTCRS [
TITLE PRES

NAME STEPHENSON, KITA L ' N N Y
STREET ADCRESS | 476 WOOQD ST '
CITY-$T-2P LAKE MARY, FL 32746

TIE
STREET ADDRESS ‘ UD[]QUB?;SS] K
CITY-52-21p 04/27/07~80068-010 150.00

TINE
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-2iP

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IP

TILE
NAME

STREET ADORESS
CITY-S1-21P . . . .

12. | hereby certily that the information supplied with this filing doas not_qualify for the axemptions contained in Chapter 119, Floricia Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an afficer or director
of tha corporation or the receivar or trustee empowered 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowared.
SIGNATURE:\%ﬁﬂmW [kHa L. Stephenson  d-n-"T (ae1)192-8820

ln?ouruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




