2006 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT - May 02,2006 8:00 am
DOCUMENT # P98000080927 2 Secretary of State

1. Entity Name
DIVERSIFIED CLEANING, INC. 05-02-2006 90165 024 ***158.75

Principal Place of Business Mailing Address

3361-DEEREAKES DRIME / PO BOX 411805
-MELBEURKE FI—32040 ALy € MELBOURNE, FL 32941-1805

e R A

1747 dowrn Lales Y
ite, Apl. #, elc. Suite, Apt. #, etc.
04272006 Chg-P CR2E034 (11/05)

Qociedse $132955

City & State City & Stata 4. FEl Number Appiied For

59-3537387 Not Applicable
i Coumry.’ J S * Country 5. Cenificate of Status Desired sB 75 addtional
! Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

KLASSEN, CATHY M NMC,G-Q‘XMA W\ ¥lassen

3361-DEERHAKES DRIVE

3361 ’ e C/ajluvv'l . 7 - S:reeq&giress L7O Bom be(rjs F]oh Ac ;:uabltE S Dr

__ QacKiedge E1 22955 —
City FL[zlpCodaj/

pite.this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2( ) H4-25-0C

8. The above named enmy b

SIGNATURE 4
Sigrase, typed or printad name of reghtased aget end U f apphcals. {NOTE: Repisioec AGHT sipnatéire reqused when reinsltng)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
THLE P [ belete TIMLE k Hﬁmue ] Addition
NAME MKLASSEN, CATHY NANE CCJ*&\&[ ™ Klassen v
STREET ADDRESS | 336+ DEERTAKES PRIVE srecraoniess | A ] T Roboen Lake s
oresap | MEL . on-s-2¢ F’\ocﬁ\ac\,n [ ’595%55
TIMLE O Celets TIE O Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2P CATY-ST-2P
Tme { Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TLE [ oelete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2P
HTLE ] belete LE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 7P
TIMLE 3 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-4P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quzlify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporaticn or the receiver or frustee-empowaered to executa 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 atchmem with an.afidress, with all otRer & ampowerad,

SIGNATURE 1 D0 /7 ) b 920~ )20 775X

/ /7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &
A

NJ

e



