. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000060718 04-30-2007 90864 038 ***150.00
1. Entity Nama
KLEEN-N-SHEEN, INC.
Principal Place of Business Mailing Address T
2220 CAPRI DRIVE 2220 CAPRI DRIVE .
CLEARWATER, FL 33763 CLEARWATER, FL 33763 R o
S VORIV
Suite, Apt. #, ele. Suite, Apt. # elc. 04242007 Chg-P CR2ED34 (12/06)
City & Slate City & State 4. FEI Numbar Applied For
59-3200963 Not Applicable
Zip Country Zip B Counlry 5. Cenilicata of Status Dasred O §i_gi£?:c;nonat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

BARREE, EMILE R

2220 CAPRI DR. Straet Address (P.O. Box Number is Not Acceplabla)

CLEARWATER, FL 33763

v

; . City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent. or both. in the State ol Florida. | am familiar with, and accept
lhe cbligations.of regisiered agent.

SIGNATURE
Signaiure, lyped g¢ princled name o! ragisiened agent and hike Il apohcable (NOTE Registarod Agent signawre requeed whan emstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtaFees
10, OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 veere TITLE (3 change  [J Addition
NAME BARREE, EMILE R NAME
STREET ADDRESS | 2220 CAPRI DR STREET ADDRESS
ciy S1-2P CLEARWATER, FL 33763 CITY-5T-ZIP
TILE D O3 oelele L [ Change [ Addition
NAME BARREE, ESTELLE M NAME
STREET ADDRESS | 2220 CAPRI DR STREET ADDRESS
Clry §1-21P CLEARWATER. FL 34623 Cliy-ST-2iP
e O oelete NiLE - {J Crange - [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- P CITY-SE-2IP
e O velete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS SIREET AODRESS
CHY-$1- 2P CITY-ST-ZIP
TMLE [J etele L [ cChange [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-S1-21P
TLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET AQORESS
CITY - ST- 2IF CITY-81-ZIP

12. | hereby cerlily that the information supplied with this liling does not qualily for the exemptions contained in Chapler 119. Flanda Statutes. | further cerlily thal the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as it made under gath; that | am an officar or direcior
of the corporalion or the receiver ¢r trustee smpowared o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachrent with an address. with ali othar like empowered.

SIGNATURE: Couni b L IS cnree. j/pch//ﬂ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cylime Pronn ¥




