FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000013440 04-28-2008 90382 022 ***150.00
1. Entity Name
KC CLEAN!N_G SERVICE, INC.
Principal Place of Business Mailing Address
408 CRYSTAL MIST Sw 408 CRYSTAL MIST Sw ) oo
PALM BAY, FL 32907 PALM BAY, FL 32907 _ . ' -
B IR NIRRT
Suite, Apt. #, alc. - Suite, Apt. #, alc. 01272008 Chg-P CR2E034 (12/106)
City & State City & State 4. FEl Number Applied For
59-3492960 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desirad [ Eggesq Addional
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent

. Name
CONKLIN, KAREN
408 CRYSTAL MIST ROAD SwW Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32807

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if appticabia. (NOTE: Registared Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 MayBe - -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ change [ Addition
NAME CONKLIN, KAREN NAME
STREET ADDRESS | 408 CRYSTAL MIST ROAD STREET ADDRESS
CITY-ST-71P PALM BAY, FL 32907 CTY-51-21P
TILE VP Q‘femg TILE O Change (] Addition
NAME MARTINEZ, GLENY M NAME
STREETADDRESS | 408 CRYSTAL MIST ROAD NW STREET ADDRESS
cry-Si-zip PALM BAY, FL 32907 CITY-S7-2IP
TITLE 7 oelete TITLE O Change  [J Addition
NAME NAME
$TREEF ADDAESS STREES ADDAESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Detete TIME - O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS - — e e
Chy-ST-2IP CITY-$T-7P
e O3 Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
e [ cetete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2ip CITY-§T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat alfsct as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trustée empowered to exacute 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 attachynent with an address, with all ather like empowered.

SIGNATURE: ANLVAN ,3\ QWJ.; 3 —IO“Og 32\ SHT-\MoC

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




