FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000087801 03-30-2006 90019 031 ***150.00

1. Entity Name
ALL KINDS OF CLEAN, INC.

Principal Place of Business Mailing Address ““‘i AV
1608 SE VILLAGE GREEN DRIVE 1549 SE HOLIDAY RD. &

PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34352 US Y

WD ENEN T

02082006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pt RopteaFor

65-6254293 Not Applicable
5. Certificate of Status Desied [ gg-gsqlm‘m“a'

8. Name and Address of Current Reglstered Agent

549 SE HOLIDAY RO, DO NOT WRITE
PORT ST. LUCIE, FL 34952 'N THIS SPACE

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE RS
; L typod o printed name of registersd agent andg tite § applicable. (NOTE: Registerad Agent signatura nequired when reinsatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
-10, OFFICERS AND DIRECTORS |
TIE D
HAME FALLON, BRIAN J

STREET ADDRESS | 1549 SE HOLIDAY RD.
CriY-S1-2p PORT ST. LUCIE, FL 34952

TME

' NANE
STREET ADDRESS
CITY-ST-21P

TIMLE
RAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-S1-2P

STREET ADDRESS
Cmy-sT-2P

TLE

NAME

STREEY ADDRESS
Crmy-S7- 2P

12. | hereby cen'rlz that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue 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 corporation or tha raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an %h address, with alt other like empowered.

Pin) T forlea Saglot  79e-3ps-7/6y

Wi
TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

[ 4

v
vV



