FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ; (Gint
DOCUMENT # P05000168425 ecretary ol dtate
04-18-2007 90167 049 ***150.00

1. Entity Name
WHEELIE KLEEN SERVICES INC

Principal Place of Business Mailing Address . .
5150 WEST COPANS ROAD 5150 WEST COPANS ROAD . q““b (uro
STE 1102 STE 1102 . o .
MARGATE, FL. 33063 MARGATE, FL 33063 e s
o R TRGI R A E
=4 ‘ prinl AMEAh
Suite, Apt. #, e:c./,/,/ 4 Suite, Apt. #, elc. 04152007 Chg-P CR2EG34 (12/06)

b ecn;ﬁ.m . / C/ EQ ){ /7 City & State g&Nu:n%y %, a? 3 3 4'7 7 :;pmll:;me

P Lintry (/ Zip Country " ; $8.75 Aaditional
Bj yé// { W A . Certificate of Status Desired ; Fee Required

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGOUGH, WILLIAM
5150 WEST COPANS ROAD Street Address (P.O. Box Number is Not Acceptahle)
STE 1102

MARGATE, FL 33063

City FL Zip Coda

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 obligations of registered agent.
5/4 ry
DATE

SIGNATURE

.-‘ Signatura, typed or printed name of registersd agent and tita il Bppacabla. (NOTE: Reglsterad Agent signature required whan reins1atng)

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
KD OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TIE, P {71 Detete TLE Dichange [ Addition
NAME MCGOUGH, WILLIAM NAME
STREET ADDRESS | 5150 WEST COPANS ROAD STE 1102 STREET ADDRESS
CITY-5T-2IP MARGATE, FL 33083 CITY-ST-2IP
TME VP O elete TALE O change [ Addition
NAME MCGOUGH, MARGARET NAME
STREET ADDRESS | 5150 WEST COPANS ROAD STE 1102 STRAEET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP
TIME 1 Delete THTLE O change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TinE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CITY-ST-21P
TME [ Detete TITLE [JGhange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HITLE [ Delete TILE [Jthange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contalned in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: W "} '5/ 07 95446953/3Y4

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deayume Prona #




