2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) © FILED
DOCUMENT # 98000025619 Tl Apr 16, 2005 08:00 AM

1. Enlity Name Secretal‘y Of State
KLEAN KOPY, INC.

.
P

Principal Place of Business — 7Méilnng Address

i7V7 E. BUSCH BLVD & PO BOX 26262
#102 TAMPA FL 33623
TAMPA FL 33812 . )

Suite, Apt #, etc. S o Suite, Apt #, etc. ) 15t MOORE CR2E034 (10/04)

City & State . Clty & State | T 4. FE! Number [ TApptied For
£9-3499881 j_ Not Applicable

L Country Zip Couniry 5. Certificate of Status Desired O ?i'g?qlﬁ?:fm"al

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raegistered Agent
" I - " { Name
EEE'S;,NME%%%%A AVE : : Street Address (P.O. Box Number is Not Acceptable)
STE. A

TAMPA FL 33613

City ] ) FL Zip Code

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

SIGNATURE e ——— — - . ;
Sgnature. tynad o prnlad nams of ragrsterad agent and tle  appleablks {NOTE Fegistarad Agent signaturs roquired when reinstatng) T DATE

T

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Checic Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, T OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P (1 Detete 3 1 cChange [ Addition
NAME EBERT, MICHAEL NAME

STRCET ADDRESS | P O BOX 26262 o . N STREET ADORESS BOODIE0E 4R

GTY-STZF [ TAMPA FL 33823 - : : IR Uae 1 e05-B0050-004 150,08

e T o (7 celste i [J Shange  [] Addition
HAME HAME

CTREFT ADDRESS STREL ADDAESS

CTY-ST-2 CITY-S1- 4P

THLE O Datste e [ tharge [ Additlon
NAML NAME

STREET ADDRESS STREF] ADDRESS

£y -S1-7ip CITY-ST. 2P

e ) 7 Gelets ATLE [ Change [ J Addition
NAME H HAME

SIRFFT ADDRESS B STAELT ADDRISS

Cry-§T-28 Gly-§1.2°

L ' ) - T Delste e O Change 3 Addition
NAME NAKE

STREFT ADIDRESS STREFT ADDRESS

Ciry. ST 7P CTY-§1-2F

T - T Delele I [JChange [ Additon
NAME MNAME

STREET ADDRESS ) STRELT ADDRESS

Cite-81. 2P QINe-5T- 06

12. | hereby cartify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3X), Flofida Statties. | further certify that the informeation
mdicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute 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 atiaghment with an address, with Tlike empowersd
Wohs 209

SIGNATURE: ,
SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING GFFICER OR DIRECTOR e Davirne Prowe 4




