2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P95000004295 ecretary of State
1. Entity Name ‘
04-08-2004 90048 034 ***150.00
K.C. COMMERCIAL CLEANING, INC.
Principal Place of Business Mailing Address
8708 C.R. 631 B PO BOX 23141 H y
BUSHNELL FL 33513 ST PETERSBURG FL 33742 . J1UL00 b (
Suite, Apl. #, ElC; Suite, Apt. #, etc. MOORE CR2E034 (1 4“03
City & State City & State 4. FEI Number Applied For
59-3290200 Not Applicable
ap Country 2p Country 5. Certiticate of Status Desired O ?g'ggﬁ?:é"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(B:-IVOOLSLQIE'V&I:H;HA:S T 4"- cTTTTTT T o T Strest Address-{P.O. Box Number is Not Acceptable}
BUSHNELL FL 33513 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabla. {NOTE: Registered Agent signature requirad when reinstatingy DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. [J.  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITeE P { Delete TIHLE ] Change [ Addition
NAME COLLINS, MARTHA SUE NAME
STREET ADDRESS | 8708 C.R. 631 B * | STREET ADDRESS
CITY-ST-2IP BUSHNELL FL 33513 : : CITY-ST- 2P
TIMEE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TmLE : .. Oocoelste TITLE L _ [change [ Addition
NAME * R NAME
STAFET ADDRESS - - - Coe - . —_— - SIREETADDRESS. | - . — ——— R
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 Delete TITLE [ Crange  [CJ Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
me ' 7 Delete THLE : [[) Change [ Additien
NAME N NAME
STREET ADDREQS STREET ADDRESS .
GITY-S7-ZIP CITY-ST-ZIP
TITLE T oelete TLE ) [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that 1he‘inf0n'r)alion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or frustee empowerad to gxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeé, or on an attachment withyan address, WImfll othér like %powag;lﬂ " S v L) ” |'.U£ |
SIGNATURE: [ V-2-07 pam-$2/- 2092

D NAME OF SIGNING OFFICER QR IRECTOR Date Dayume Phone #




