2008 FOR PROFIT CORPORATION

ANNUAL RE

FILED

PORT Mar 07, 2008 8:00 am

DOCUMENT # P06000116654

1. Entity Name
OMNI KLEEN GROUP, INC.

Secretary of State

(03-07-2008 90043 032 ***150.00

Principal Place of Business Mailing Address q
3071 N STEWART STREET 7380 SAND LAKE ROAD T .
KISSIMMEE, FL 34746 SUITE 500 .

ORLANDO, FL 32819

000 D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
23N WA CLBY SIRET] 23W WEST CLRY  STREET
Suite, Apt. #, elc. Suits, Apt. #, efc. 02182008 Chg-P CRREO34 (12/06)
City & State City & State 4. FEI Numter Applied For
NASSY v €€ ‘&\ SSimMmE € 20-5524963 Not Applicable
%pk} |+\ Country \3 S h 1 l}:“l‘-\ Country “ S' ‘\ 5. Centilicate of Status Dasired O ?ggesql‘::‘:dmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mo waf, OoW -CwTT -

EVANS, TRACY
3011 N STEWART STREET
KISSIMMEE, FL 34746

SueetAddr%s( .0, Box Number is Not table)
10 Resn g

CYWNTER WMRAYEW FL | "88%% 0

8. The abova named entity submits this staternent for the p
the obligations of reglstefed agent, J
StGNATunE,// ZQ’ o

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

22/

typodarp-nzadnlm.

agont and title ¥ epphcabls.

FILE NOWII FEE IS $150.00

Aftor May 1, 2008 Foe will be $530.00

(NOTE: Registered Agent sipnature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Added to Foes

Trust Fung Contribution.

0

KX

OFFICERS AND DIRECTORS ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O petete THLE Do [ crange 54 Addition
NAVE LLOYD, KEVYN NAME LhoyD,; QRARETH
STREET ADORESS | 411 OAKPOINT CIRCLE smeraooeess | e\l OAXPOInT Craclkt
oTv-S1-2p | DAVENPORT, FL 33837 ovsize | DRY EnPallT, Fr. 13834
TLE VPD 0 pelee TMLE O Change [ Addition
NAME EVANS, TRACY NAME
STREET ADDRESS | 3011 N STEWART STREET STHEET ADORESS
CHY -ST- 7P KISSIMMEE, FL 34746 CITY-ST-2P
TLE 7 Delete THLE [ cChange  {J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TMLE [ pelete TME [ Change  [J Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-S1-apP
TME O Desete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2P CY-51-2¢
THLE [ Delete TLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-Si-AP CITY-53-2iP

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corperation or the receiver of trustes empowered to execute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 10 or Block 11 if
drass, with alt other like empowered

changed. or on an attachment with an

SIGNATURE: __ X\

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat eftect as if mada under cath; that | am an officer or director

Xt

[or-S3Y-§539

muwnmmq;mnmmwmmwmonmﬂm

02-\q-2%

Daytime Phone #




