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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 31, 2008 08:00 AN
DOCUMENT # P06000003329 SR Secretary of State

1. Entity Nams

KLEEN WALLS, INC.

Principal Place of Business Mailing Address
510 N OCEAN BLYD SUITE 411 510 N OCEAN BLVD SUITE 417
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

AR

03242008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-4106167 Not Applicable

$8.75 Additional

Fea Required

i S b 5. Coerllficate of Status Desired |
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RUGGLES, RONALD
510 N OCEAN BLVD
POMPANQO BEACH, FL 33062
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8. The above named entity submils this statement for the purpose of changing its registerad office or ragisterad agenl or both, in the State of Flonda | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typad o¢ prinied nama of registered agent and tiie ! applicable (NOTE Registered Agen! signature raguirad whan raingtaling) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, {1 Addedto Fees

10, CFFICERS AND DIRECTORS |
e _ | PSTD,

NAME RUGGLES, RONALD

STREET ADDRESS | 510 N OCEAN BLVD SUITE 411
“CITY-3T-21P 'POMPANO BEACH, FL 33062

TIME

NAME

STREET ADDRESS
CITY-5T-21P
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NAME

STAEET ADDRESS
Cry-sT1-2Ie
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NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-S7-2P
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TILE
NAME
STREET ADDRESS
CITy-51- 2P L b

12. | hereby cortily that the infarmation supplied with this filing doss not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or diector
of the corporation or the raceivepdy trusiee smpowerad 1o exacule this repon as requiped by Chapter 807, Florida Stawtes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachmant #ith an address, with a!!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF suWﬁceu OR DIRECTOR 7/ }m Daylimo Phona #
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