2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000021352 AT Feb 25,2005 08:00 AM
1. Enity Name : ' : Secretary of State
KELSIE'S UL.TRASONIC BUND CLEANING.INC.
Principal Place of Business = B ) Mafﬁng Address
3867 TUCKS FOINT 3867 TUCKS PCINT
WINTER PARK FL 32792 WINTER PARK FL 32792
us us
Sute, Apt #.ec. T Suite, Apt. #, elc. ' ' i 15t MOORE CR2E034 (10/04)
City & State e - Clty & State ' 4. FE! Number Applied For
99-3231344 Not Applicable
Zip Cotniry o ap Country 5. Certificate of Status Desired I $8'75 A,ddi“""af
Fee Required
6. Name anid Address of Current Registered Agent 7. Namo and Address of New Registered Agent
i R - Name ) - "
DAVID WRIGHT — _
3867 TUCKS POINT Street Address (P.O Box Number is Not Acceptable)
WINTER PARK FL 32792 =
City S FL Zip Code
8. The above named entity submits this stategient for the purpese of changlng its registered office or registered agent, or both, in the Stale of Fiorida. 1 am familiar with, and aceept
the obligations of registered agent.
SIGNATURE 2 E [ 6:\('
Signalure, iyped s Sonted name of ragrstateg sgedl and it ¢ 4pplcabia INDTE Ragsipr@h Agent signature requied when rensatngd v Foart ¥
f
FILE NOW!! FEE K"f' £150.00 . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution. [J  AddedtoFees
Make Check Payable to Florida Department of State
10, _____ OFFICERS AND DIRECTCRS S J B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne e IR o 1 etete F e ' ,w"_"_‘ - s g L Change " [ Addition
A WRIGHT, DAVID v L LS R
SIRECY ADORESS | 3867 TUCKS POINT 7 SIREF ADCRESS e/ Z5A5-80011-025 150.00
CITY- ST 2P WINTER PARK FL 32792 CiTY-§T-7ip
TS 5 i o EET R [Jchange [ Addition
NAME COMPTON, NICOLE NAME
STREET ADDRESS | 3BG7 TUCKS POINT STREFT ADDRESS
GiTy-51-21p WINTER PARK FL 32732 CiTY. ST 2P ] .
e - ' i B pelete e i [Jchange [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
G- 52 oY1 TP
Ve | T S O] Colete TR i TJchange [} Addition
NAME NANE
SIACET ADDRESS SIRFET ADDRESS
CiTY-S1.71P H QY.L P
iy o 7 Dowee  f e D Change 11 Addilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-S1. 719 CIY-31-2p
o S - Olpeete | e = [Jthangs T Adelon
NAME NAME
SIRFET ADDRESS . o STREET ADDRESS
ey sT.Ip Ly Si-zip

12. | hereby certi&ll_that the Thformation suppigd with this fling does not qualfly for the exemption stated in Section 119.07(2)(7, Florida Statutes | further cartify that the information
indicated on this repert & supplemerial report is frue and accurate and that my signature shal) have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the receivar or trustae empowerad ta exeguie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-4 s, with &l ath e ampowered, Z

'l
NG OFFICER OR DIRECTRR 7 Dala Daytms Phone 4

SIGNATURE:




