2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

BOCUMENT # P98000036185 Apr 24,2006 08:00 A}
i 1. Entty Name ¢ 1 Secretary of State
! KLEENCARE OF NORTHWEST FLORIDA INC.
Principaf Placs of Business ' * Mailing Address -
35812 VICTORY DR. P.0. BOX 2205 :
AAERMOCTONEAR R
2. Prncipal Place of Business 3. Maling Address ’ o
Suite, Apt. #, etc. Suite, Apt. &, etc. - ’ 15t MOORE CR2E034 (1G/05)
City & Stale o City & State " 7| 4. FEI Number 59-3503278 B Apphed Fer
Zip Country Zie Counley 5. Certiiicate of Status Desired O Eg‘g?qg?géuonaj
6. hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - - o —— - Ty —— R —— o Mame T = [ = s /=
g‘sﬁfil\és\?l%t'\l!'b%ﬁEgli:{ Stiest Address (P.0. Box Number is Mot Accaptable)
PACE FL. 32571
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. | am familiar with, and accepi
the alligations of registered agent.

SIGNATURE — — S
Sgnatre, lyped of prmied name ol registersa agen) and e T applicabie {NOTE Registered Agen signatufe requirad when réinstaling) DATE
ik
. . FLE NOW f1 FEE is $15ﬂ GO . 9. Election Carnpaign Finarcing  $5.00 May &
- Adter May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Feas

Make Check Payable to F!arlda ﬂepartment of S!aia
10. OFFICERS AND DlRECTDRS 11. ’ ADDiTiONSfCHANGES o OFFlCERS AND DIRECTORS N 11
1me D T Dele TLE O Change . [Jan
RAME HANSSEN, DAVID MAME
STREDT ADDRESS {3512 VICTORY DR, STRECT ABDRESS UOO000s 7434
OTY-STZP | PACE FL 32571 CITY- ST-2P 0504706 ::ﬂ:ll 14 {08 150,00
TE D L1 betzte T B T Qa
RAME HAMSSEN, CHERI HAME
STREET ADDRESS 3512 VICTORY DR, STREET ADDRESS
ov-sT-ZP |PACE FL 32571 CITY-57-7Ip
TRE_ ) L o opetee. . Rl . . i T Change 3 At
HAME A
STREEY ADDRESS STRCET ADDRESS
CITY-ST-TP CITY-5T-2
M 7 Deete e ' Tl Change (3 A
HANE NANE
STREET ADCRESS STREET ADDRESS
CITY-ST-2P OFY-ST-2P
TITE 3 Detete e 03 Change [ 2™
HAME NAME
STREET ADORESS STREET ADGRESS
TV 517 [ITY-ST-7IP
TILE [ Detete iits Flchage DA
NAME NAME
STREET ADDRESS STREET ADTRESS
CiTy-S1-7I LITY-ST2P

12. | hergby certify that the informaticn supphed with this filing does nat quai’fy for the exemptions ‘contained in Section 119, Florida Statutes. [ further certify that the |n|unnduul
incheated on this repor or supplemental report is trus and accurats and thal my signature shall have the same legal sftect as if macde under oath, that 1 am an officer or dieci
of the corporation or the recewver or trustee empowered to execute this report as requirsd by Chapler 607, Florida Statutas; and hiat my name appsars in Block 10 or Biock 1
if changed. or on an attachpTipt an address, with aff giher fke empdWE

SIGNATURE: _\ ‘! FO.NEQ D, SDHM0H

Daytme Phone #




