FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000080927 ecretary of State
1. Entity Name 04-27-2005 90355 038 ***158.75
DIVERSIFIED CLEANING, INC.
Principal Place of Business Mailing Address
PO BOX 1904 PO BOX 1904 auug;\jg&?
MELBOURNE, FL 32901 MELBOURNE, FL 32901
Ty s 0 R
B2\ Ve aXen DY RO oW RO0S
Suite, Apt. 4, etc. Suite, Apt. #, etc. .
\N\E_\\O c_ \ 32_(%&\0 M&O G‘\ . 04212005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numiper Applied For
224\ -\F05 59-3537387 ) Not Appiicable
ap Coumry\j_S zip Country \:LS 5. Cerificate of Status Desired V ?esegesqtgrd:dmm
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
KLASSEN, CATHY M . cgfﬁEﬁw\&\{o\ ‘%}E‘SW
157 PALM ClRCLE reedl ress LU, BOx NumBer 1s NoOf cceptable,
MELBOURNE, FL 32940 5 3G e Laton O
Me Ny T\ 32480
City FL ! 2ip Code

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

the obligations of registered agent.
SIGNATURE (*E\‘éﬁg\h-’\ Aﬁ\A)}Q}/\ ( \OJ\Q_A‘\C\D n'\\ L—\ — 2@ ’DS
8 DATE

ignature, Typed or prnted name of regrsiered agent and e if applicable. {NOTE: Reginteved Agamd llo(alurn requited whan insLatng)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. W} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlnEQl’o’Rs IN 11
TITLE P [ Delete TITLE | Mhange [ Addition
HAME KLASSEN, CATHY M AN Cedaon NN G552
STREET ADDRESS | 157 PALM CIRCLE STREET ADDRESS [*25 2o\ DA LanXeo PP (, \
om-ST-2p | MELBOURNE, FL 32940 WS | one Wy ©U32ZAY0 (Vg pidemk
TITLE O oelete me { Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TMLE {0 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TME [ Delste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2F
TILE [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2P

12 | hereby certily ihat the information supplied with this {ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation cr the raceiver or trustee empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE e o, Do mbonk  Liae —05(321720 7 75‘57;

SIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




