-

T FILED

2005 FOR PROFIT CORPORATION Mar 26, 2005 08:00 AM

ANNUAL REPORT .. - — ~ ~ Secretary of State
DOCUMENT # P83000060718 3

1. Entity Name
KLEEN-N-SHEEN, INC.

o

Principal Plage of Business. " Mailing Addrass

2220 CAPRI DRIVE 2220 CAPRI DRIVE
CLEARWATER, FL 33763 CLEARWATER, FL 33763 -

— — A A A

03152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey [Fepes For

56-3200963 Not Applicable

$8.75 acditiona
Fee Required

5. Certificate of Status Desired O

Sty 3 Ll FOREY

. - et e e o
_.6. Name and Address of Current Registerad Agent -

BARREE, EMILE R : o Bo NOT WR‘TE

2220 CAPRI DR.

CLEARWATER, FL 33763 IN THIS SPACE

8. The above named entity submits this statemer-u f&r the purpose of changing its reuiste.red affice or regis.tered ag.em, or both, in tha State of Florida, | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE - - - it o . .
Signetre, yped ar prinled name urregigze(ed agent gnd e if appiicable, ~ '(_Ff_OT_EA_Raaistered Agent signabra requirad when relnstating) DATE
] E 150, 9. Elsction Campaign Financing $5.00 may Be
AfterF ;&Eyh:?gwoostg.Iqsﬂf[ Eg gg{,q_(m Trust Fund Cantributian. [:l Added to Fass { . ?’?Fqgn
et T et i — . 51

> = - QFICERS aND DIRECTORS l 03/25/05-80005-021 150.00
TME

MAME BARREE, EMILE R

STREET ADOAESS | 2220 CAPRI DR
omy-sT-27 | CLEARWATER, FL 33763 S —

TIE n}

NAME BARREE, ESTELLEM L e
STREET ADDRESS | 2220 CAPRI DR

CiTY-s7-2IP CLEARWATER, FL 34623 . ) e

TITLE

NAME

plosiyany L DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADCRESS
CATY-57- TP . [ A

TLE

MANE

STREET ADGRESS
Ciry-S1-2P

TITEE
NAME
STREET ALDRESS
CITY-ST-2P P I,

SN e T -

12, | hergby ceriily that the information sup;lniied with this filiné: does not qualily lor the exemption stated In Section 118.07(3)(i}, Florida Stalutes. | further cerlify that the information
incicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver of trustes empowered to execule this raport as requirad by Chaptar 07, Flarida Stabistes; and that my nams appears in Black 10 ar Block 111
changed, or an an atlachment with an address, with all other like empowered.,

SIGNATURE: Caif o ) Sapree EpuiE R BARREE, 3413 05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFH?S’R ?" DIRECTOR 'Daln Daytime Phona #




