. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000025619

1. Entily Name

KLEAN KOPY, INC.

Feb 06, 2008 08:00 ATl
Secretary of State

Prneipal Place of Busingss
1717 E. BUSCH BLVD
#102

TAMPA FL 33612

Maiting Acduress

PO BOX 26262
TAMPA FL 33623

IR MA TR

2. Principal Place of Business - No P.O. Box # 3, Maiding Adcrass

EBERT, MICHAEL

218 EAST BEARSS AVE
SUITE 350

TAMPA FI. 33613

Suite, Apt. #, elc. Sule, Apl. #, eiC. 1st MOORE CR2E034 {10/07)
Ciy & State City & Stale 4. FEt Number Applied For
59-3499881 Not Apphcable
4 nie b Count . iti
? Couniry P oy 5, Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P O Rox Number is Nol Acceptabia)

City

Ziz Code

FL

the eoligalions of registered agent.

SIGMNATURE

8. The apcve named entity SuDMts this staiement for the pursoese ¢f changing iIs registered office or registered agent. or £oln, in the Siate of Fiorida. | am familiar with. and accept

Sl e, P O £ ned @11 O e sleren et Ll H e P arp 2atie

INGIE Fegusnaras AGOr 6 M Lom réQuiraes wis® rens il g DATE

= NOW i FEE'iS:8150.00: ¢ -
i, "Atter May 1,2008 Fee.Will Be $550.00
, Make Check Peyable to Florida Department of Stats

$5.00 way ge
Added {o Fees

8. Eleciion Camoagn Financing
Trust Fund Centribution, (]

10. OFFICERS ANLC DIRECTORS 11, ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P [ Doete THLF O Change O Aediion
HAME EBERT, MICHAEL NAME

STREET ADDRESS | P O BOX 26262 STREET ABDRESS HOnooDe1eeT2

CIv-5ar | TAMPA FL 33623 OITY-5T- 29 02/ 14,408-30058-025 150,05

TI:E M Datete e Jrhange ] Aaditon
NAME HAME

STREET ADDRESS STRFEY ANCRESS

GITY-5T-719 CITY-51- 2P

TITLE [ peete TILE [ Change  [J Aaditon
HAME HAME

STREET ADGRESS STREET ADGRESS

CITY-ST- 21 CITY-§1-2IP

M [ Degte e [JChange ] Addition
HAME HapE

STREET ADGRESS STREET ADDRESS

Ty ST 27 CiTY-51- 2P

L [ Dewte TINLE [J Crange [ Addition
HAME HEME

STREET ADGREAS STHEET ADDRLSS

oIy -S1-210 CrvY-Si-2p

i3 [ peele THLE [ Changs ] Addition
NAME HAME

STRZET AGORESS STAEET ADDRLSS

CiTY-S1-217 CITY-S$T- 211

SIGNATURE:

12. | nareby certfy that the information susghed with this filing does net qualify for the exernetions contained in Section 113, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental repart is true and accurate anga that my signature shall have the same lega! enact as il made under oath: that | am an officer or director
of the corperation or tne raceiver or trustee empowered to execute this report s required by Chapter 607, Fionda Swutes: and that my name appears in Bleck 12 or Block 11
it changed, or on an attachment wilh an address, with all clher ke empowered.

Cipp)e? Gmsy st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Flayteng Froe




