2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000004295 Apr 15, 2005 08:00 AM
1. Entty Neme Secretary of State

K.C. COMMERCIAL CLEANING, INC.

Principal Place of Business — . Mailing Address
BT8CR. 831 B PO BOX 23141
BUSHNE!L FL 33513 ST PETERSBURG FL 33742

2. Principal Place of Busine'ss

I

[N

L

It

3. Mailing Address . ] l

Suite, Apt. #, etc. _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stats T City & State T = 4. FEI Number Applied For
e L 58-3290200 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired [ fg;f qﬁfggm"““
5. Name and _Addrss; of Current Registered Agent o o 7. Name and Adclres:s,of New Ragistered Agent
Name
g%l'eLEN g’ %ﬁﬂg HA'S Street Addrass (P.O. Box Number is Not Aéceptable)
BUSHNELL FL 33513 EE— = =
City ' - FL Zip Code

8. Tha abave named antity submits this statement for lhe- purpése of changing its regisiered office of registered agent, Vor both, In the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent. -

SIGNATURE —_— e - )
Signatute, lypad or prinEs nama of registerad agent and tille if apphaabla (NOTE Rggasxsred Agan? signatute raquired whon ranstatng) DATE

FILE NOW!! FEE IS §15000 .
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added 1o Fees

10, ___OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1 11

TiTLE P [ neiste ILE - [J Change ] Addilion
UoONa0206465

STREET ADDRESS |BTO8 C.R. 631 8 STREFT ADDRESS 4 Lol b ¢ .

eiry-S1-2p BUSHNELL FI. 33513 o ] CiTY.§1-7P )

e [ Delete RiLE [Jchange "] Additlon

NAME NAKE

STREET ADDRLSS STREET ADTRESS

CIFY-51-2IP S _ L omestoe

MLk 3 Delete HItE [[] change  [J Addition

NAME HAME

STREET ADDRESS - - SYREET ADDRESS

CITY-SI- 2P Ciry-s1-2IP , .

e O Delete e [ Change [ Addition

NAME AAME

STREET ADGRESS STREET ADDRFSS

CIry-51-7ip - .  Qomsrae _

(LT3 3 Detete BILE ) changs  [] Additlon

NAME ) NAKIE

STREET ADDRESS STRCET ADORESS

oy st-2p ~ . _ [ ciny-srzp

e O pelete WILE [ Change [ Addition

NAME NAME

STREET ADDRESS - STAFET ADDRESS

CITY-ST-2F ) CITY-SF- 21

12, | hereby cartify that the information suppfied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) kurther certify that the information

indicated an 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 i am an officer or director
SIGNATURE: ¢ A Ag2-0X 925 2/-209P
Data

o|f1 the cccslrporatlon ar ége hrecef-{rer_ ﬂ?‘l trustdeg empowu?raejnl:‘ t% ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment wi address, wi other like empowsre
o WERTHA SUL Lo/ Fus

ED OR PRINTED NAME DOF SIGNING DFFICE;! OR I}EE—EG—I:T_COR—ﬂr - Daytma Phone 4




