FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000013440 04-25-20035 90318 017 ***150.00

1. Enlity Name

KC CLEANING SERVICE, INC.

Principal Place of Business Mailing Address .. 5004 4 28 4

408 CRYSTAL MIST SW 408 CRYSTAL MIST SwW
PALM BAY, FL 32907 PALM BAY, FL 32907 . .
s s s R ACORE LR
Suite, Apt. #, etc. Suile, Apt. ¥, ete. 03132005 Chg-P CRZE034 (10/03)
_City & State_ _ R e . City & State B L 4. FEI Number . Applied For
59-3492060" C T | Not Applicable | ~
zi Country Zip Country 5. Certificate of Status Desired [ EEBE' gesq lﬁ:ﬂ:étinnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONKLIN, KAREN
- 408 CRYSTAL MIST ROAD SW Street Address (P.O. Box Numbaer 1s Not Acceptabie)
PALM BAY, FL 32907
City FL Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar wath, and accept
the obligaiicns of registered agent.

SIGNATURE
Signature, vpeo or prinled name of ragsterad agent and tlle f applicable. | {NOTE: Regictorod Agent sigrature requied when rpinciating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DHRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TILE T change [ Addition
HAME CONKLIN, KAREN HAME
STREET ADDRESS | 408 CRYSTAL MIST ROAD STREET ADORESS
CIy-§3-ap PALM BAY, FL 32907 CIY-S1-2Ip
THLE v O oelete TILE J changa [ Addition
HAME PLUMPTON, REBECCA HAME
STREET ADDRESS | 6556 NORMAN DRIVE STREFT ADDRESS
_tirv-st-ze | MELBQURNE, FL 32904 L CITY-5§T-2IP
TS 2v O Delete ILE ’ ClChange [ Addilion
HAME TOMLIN, BRENDA HAME
STREET ADDRESS | 408 CRYSTAL MIST RD. STREET ADDRESS
CITY-§7-2IP PALM BAY, FL 32907 CITy-ST-21P
HiLe O Gelete TIILE [ Change [ Addition
HAME HAME
STAELT ADDRESS : STREET ADGRESS
Y- 5i-2ip CIy-51-21P
TME 3 Delete TITLE [J change (] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 2P e o CITY-5T-2F ]
TIE .. R T B THLE B . [ change [ Addition
HAME HAME - - -
STREET ADDRESS STRCCT ADDRESS
CiY-5T-2P CITY- ST 2IF

12, | hereby certfy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this rgport or supplemental report is true and accurate and ihat my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corparation pr the receiver or lrustee empowerad (o execule this repor! as required by Chapter 807, Florida Statules; and that my name appesys in Block 10 or Block 17 if
changed, or qp anjaliachrent wil an address, with all olher like empowered.

: . Z1)
W Karen Contlin Pf\no 3]\”«\05 951-1458

PED GR PRINTED NAME OF S'IGN'MG OFFICER QR DIRECTOR Dals Daytime Phona ¥

SIGNATUR




