FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #P98000028830 04-24-2006 90388 026 ***150.00
1. Entity Name

KEEP IT KLEEN, FOAM AND SPRAY CAR CARE
STATIONS, INC.

Principal Place of Business Mailing Address 4“0'\)! 1 Ji

378 LAHACIENDA DR. PO BOX 1308 . ) S

INDIAN ROCKS BEACH, FL 33785 ELFERS, FL 34680 .

N v I AT
O 120x 1308 ‘

Suite, Apl. #, efc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
it tate City & State 4, FEI Number Applied For
Es {ﬁ( s FL 59-3503100 Not Applicabie
5?5*@ (g O Country, Zip Country 5, Certificats of Status Desired O ?i‘;;&f:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

STIMSON, STEPHEN S
5441 PILOTS PLACE Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL ‘ Zip Code

8. Tha above named entily submits this statemaent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.-

" SIGNATURE ‘
: , Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinglating) DATE
kY
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SDVT ™ petete TITLE [Jchange [ Addition
NAME STIMSON, STEPHEN S NAME
STREETADDRESS | 5441 PILOTS PLACE STREET ADDRESS
CITY-ST-ZiP NEW PORT RICHEY, FL 34652 CITY-5T-21P
THLE P [ Delete TME ) [ change [ Addition
NAME STIMSON, STEPHEN $ NAME
STREET ADDRESS | 5441 PILOTS PLACE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2P
TME . T Delete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Civ-ST-2IP
e [ Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE M elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2P i
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that { am an officer or director
of the corporalion or the recaiver of trustes empowared 10 execute this rapori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment Wjﬂ:l..?n address, with all ot ika sm

SIGNATURE: Sz?\ 7 / e / 06

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FEPUELS Se STIM o0




