2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P98000080927

1. Entity Name

Secretary of State

05-03-2007 90067 039 ***158.75

DIVERSIFIED CLEANING, INC.

Mailing Address

PO BOX 411805
MELBOURNE, FL 32941-1805

Principal Place of Business

1747 HUBURN LAKES DR
ROCKLEDGE, FL 32955

40108214

A 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
GLOSN- DI Kha mm KA D] RO Baa WN\TOS

Suite, Apt. #, etc. Suite, Apt. #, etc.

04302007 Chg-P CR2ED34 (12/06)

Melbhurne T ERES e\ T

City & State City & State 4. FEl Number Applied For

32940 329 \50S 59-3537387 Not Applicabio

Zip Country Zip Country . . $8_75 Additional

LIS US . 5. Certificate of Status Desired Q’ Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Regi d Agent
Name

KLASSEN, CATHY M Cavny W) Kl s5en

Street Address (P.O. Bod Number is Not Acceptable)

RN LAK
1747 HUBURN LAKES DR L G R e e ARt e

455?@k§:uﬂ”“%

—_—

ROCKLEDGE, FL 32955

Kockledee T\ 32955
L FL ]ZipCode

City

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 O ‘é _( - \Z Qm 1/K RTINS % U G TR Gl s -5 -O7
Signatute, typed or prmted name of reghstered agent and e it appicaie cﬁUrEH’aginma Agent nighature requred when remstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2007 Fos will be $550.00

10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P herete e Plesident Q(nanue O Addition
MAME MKLASSEN, CATHY A LokR NAME Q&.*\T WY KlagSe

STREET ADDRESS | 1747 HUBURN LAKES DR D gl SREETADDRESS | ™1 %\ oy (ourn LaXes Y

orv-sT-2¢ | ROCKLEDGE, FL 32855 CITY-51-2 Vi \edre S 37955

THLE eTesSTaE T [ pelete e : ) {7 Ghange [ Addition
MAME - NAME

STREET ADDRESS SRR ; o STREET ADDRESS

CITY-57-2P \(—' \ CITY-57-2P

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY- ST-7IP CITY-$7-2P

TITLE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CTY-§T-2P CITY-S1-ap -

TITLE 2 pelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurats and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowerad to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachrment with an address, with all other tike empowered,

y

TYPED OR PRINTED N

J

OF SIGNING OFFICER OR DNRECT

Daytime Phone #




