2005 FOR PROFIT CORPORATION

/“ " ANNUAL REPORT (AR}

- FILED

DOCUMENT # P88000036185

1. Entity Name
KLEENCARE OF NORTHWEST FLORIDA INC.

Apr 28,2005 08:00 AM
Secretary of State

Mailing Address

P.O. BOX 2205
PACE FE, 325671

Principal Place of Business

3512 VICTORY DR.
PACE FL 32571

II\

[l

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt #. &t Suite, Apt. #, et 15t MOORE CR2E034 (10/04)
City & State City & State T 4. FE Number e " |Applied For
58-3503278 I |Net Applicable
. - )
Zp Country Zp Country E. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] - 7. Name and Address of New Registered Agent ~ ~ ~ 7
' | Name T :

HANSSEN, CHERI
3512 VICTCORY DR.

PACE FL 32571

City B - .

s FL \ Zip Codeﬁ

g The above named entity submits this statement for e purpose of changing its registere
the obligations of registerad agent.

SIGNATURE

d oifice of registered agent, or both, n the State of Florida. | am familiar with, and aééept

(NOTE Reagisiaraa

Signaturs, typad of printad name of regrsiared agant and tils 1 applcable

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

Agant signatura raguarsd whan ralr;slahng)- DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [[]  Added te Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS ANDDIRECTORS IN 11
TiLE D I Delete e UBBDQ”BBB’QII [C] Change ] Additlon
NAME HANSSEN, DAVID NAME (4,428 'ﬂr* - ’
SeB 080035008 153,60
STREET ADBRESS 3512 VICTORY DR. STREET ADDRESS
CIFY-S1-2iF PACE FL 32571 Ty SI-2F
nie D 3 Delate BiLE [Ichange  [C] Addition
NAME HANSSEN, CHER! NAME
SIRERT ADDRESS | 3512 VICTORY DR. STREET ADDRESS
CIvY ST- 7P PACE FL 32571 CTY-$1-2P
e 1 belste TILE [Ichange [ Addition
NAMF NAME
SIRFET ADRAESS STREET ADDRESS
CIFe-ST-2F CIry-51- 2P
183 O teiate 1Lt [J Change  [] Addilion
NAME HAME
STREE | ABDIRESS STREET ADDRESS
CIrY- 51-7IP CITY-S1-2F
TITLE [ petete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-7IP CHIY.S1-2IP
Ttk 7 Detste TILE [ change [ Additior
NAWE, NAME
STREET ADDRESS CIRFET ADDRESS
oY s1-2IP CItv- 1. 4P

12. | hereby certify that the information suppliad with this filing dees not ;éﬁfy for the examption siated in Section 112.07]

). Elorida Statutes. | further certify that the information

3
ndicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal eF’fect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowared 1o executg this report as requir
changed, or on an attachument with an addrgss, with all other like €

SIGNATURE:

ad by Chapter 6807, Florida Statutes; and that my name appears in Block 10 o Block 11

[aytme Fhone #



