FILED
2007 FOR PROFIT CORPORATION Jul 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000065133 Secretary of State
1. Entity Name 07-10-2007 90007 020 ***559.00
KACEY'S CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
22837 QUALE GROVE ROAD 22837 QUALE GROVE ROAD yuliivuol
EUSTIS, FL 32736 EUSTIS, FL 32736
B 0 0 A ST
Suite, Apt. #, atc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI Nurmn Applied For
bpis Y0 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired mff-'sese:esq ln:dr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name . .
BYRD, VONICE \1(_—)?'\!( g DOard
22837 QUALE GROVE ROAD Street Address (P.0. Bax Number is Not Bcceptable)
EUSTIS, FL 32736
k331 Wuale Grove )
City ip Code
tussh < FL | 35

8. The above named enmy‘submlts this statement for the pwpose of changing its registered office or registered agent or both, in the Siale of Florida. | am familiar with, and accept
the obliganon of reglsie!sd agenl.

S!GM_;ATURE ( LC 9] \'Q)A 9 A("S B (;'2:1

Slumua.wpeﬂummadwmrawsmwur@uaﬂmplmhh. {NOTE: Fogisterad Agent signature required when rsinstating)

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D, P O Delete THLE [ change ] Addition
RAME BYRD, VONICE NAME
STREET ADDRESS | 22837 QUALE GROVE RQOAD STREET ADDRESS
CITY-ST-1P EUSTIS, FL 32736 CIY-ST-2IP
THLE D,vP [ Delete TALE [ change [ Addition
NAME BYRD, RANDY NAME
STREET ADDRESS | 22837 QUALE GROVE ROAD STREET ADDRESS
CiTy-ST-IP EUSTIS, FL. 32736 CITY-ST-21P
THLE T O Deiete it O change [ Addition
NAME BYRD, VONICE NAME
STREET ADDRESS | 22837 QUALE GROVE RCAD STREET ADDRESS
CcITy-S1-2P EUSTIS, FL. 32736 CITy-ST-2IP
TMLE s [7 Delete TILE [ cChange  [C] Addilion
NAME BYRD, RANDY NAME
STREET ADDRESS | 22837 QUALE GROVE ROAD STREET ADDRESS
CiTY-ST-ZP EUSTIS, FL 32736 CITY-ST-2IP
TIME ] Deiele Tme [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-IP GITY-S$1-2P
TME [ Delete ME [ change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDAESS
CIFY-ST-TP CAY-ST-2ip

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to 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 all cther like empowered.
SIGNATURE: &)ﬂ)\f 0 Jhuad | -“H-0O1

mwummmmmmw&u«smmm Date Darylirs Phone #




