2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT

DOCUMENT # P98000028830
KEEP IT KLEEN, FOAM AND SPRAY CAR CARE
STATIONS, INC.

Principal Place of Business Maling Address
PO BOX 1308 PO BOX 1308
ELFERS, FL 34680 ELFERS, FL 34680

AR R AR

01292007 No Chg-P CR2E034 (11/05)

Apr 25,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE = = APato

59-3503100 Not Applicable

0o - $8.75 Additional

3 ifi 1 i N
5. Certificats of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

STIMSON, STEPHEN S l DO NOT WRITE

5441 PILOTS PLACE

NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The akove namad antily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the oiligations of ragistered agaent.

SIGNATURE
Signature, typad or panted name of registered agent and ltle il apphcable {NOTE: Rogisiered Ageri sgnalure requied when rénslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Camoaign F.w'nancing $5.00 May Be
After May *, 2007 Fee will be $550.00 Trust Fund Contribution d Added to Fees
10. OFFICERS AND DIRECTORS f
TITLE SDVT
NAME STIMSON, STEPHEN S

STREET ADDRESS | 5441 PILOTS PLACE
CITY-81-2Ip NEW PORT RICHEY, FL 34552

TiLE = . UUB[UD.‘E!W‘ 1
NAME STIMSON, STEPHEN § . 05/08/07~3004

STREET ADORESS | 5441 PILOTS PLACE
CITY-S1-2iF NEW PORT RICHEY, FL 34652

nrLE
NAME

amstan DO NOT WRITE

r - IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS . . va
CITy-87-2P

4

12, ! hareby cerly that the informalion supplied with this f|||n§| does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | furtner certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as f mads undar oath; that | am an officer or director
of the corporation or the rpaeiver or rustes empowerad to exgcute ihis report as required by Chapter 607, Flerica Statutes; and that my name appaears in Block 10 or Block 11 if

changad, or on an attachiment with an address. wilh all 8 empowered. ({
SIGNATURE: M 00 g0t \27 A U180

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytema Phora 4




