2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P98000080927

1. Entity Name
DIVERSIFIED CLEANING, INC.

Secretary of State

(05-01-2008 90180 029 ***158.75

Principal Place of Business Mailing Address
6005 N. WICKHAM RD #D9 PO BOX 411805 s ,""."""5‘
MELBOURNE, AL 32940 MELBOURNE, FL 32941-1805 Coy .
R WL W
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3537387 Not Applicable
Ze Country Zip _ Country 5. Certificate of Status Desired d E:;’Equmm‘m‘
6. Name and Address of Cumrent Registored Agent 7. Name and Addresa of New Registered Agem
Name R
KLASSEN_CATHYM CaXay Y\assen

tabl
ATWT & ovucn etici\kes Ay

1747 UBURN)LAKES DR W")\ Steel Address (P.O. Box Number is Not Acc

ROCKLEDGE, FL 32955

*

. City

!

Roc\edc, e ©\ 3AQDS
x FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of regislerec?-egqnt.

1

SIGNATURE

. . Signature, lyped or pféled narme of regisiered agerx and litle d apphicable. {NOTE: Regisisred Agent signature requied when renstating) DATE

*  FILE NOWHI FEE IS $150.00 8. Blection Campaign Financing $5.00 May 8o

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < P el M Yresihendr & Crange (] Addition
NAME MKLASSEN, CATHY e\ HAME Qbﬁ:‘t\n\f N R\ SsSen
STREET ADDRESS | 1747 @@LAKES bR S SREETAKESS [\ ™ PAubura Lakes VT
Cry-st-2p ROCKLEDGE, FL 32955 Wi ciry-$1-2# Qock\edqe TV 3 295 S
e O Delete TITLE v [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP Ty -ST- 20
TME [ Detete THE Ochange [ Andition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TMLE O belete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TMLE 1 Detete TILE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-ST- 2P CITY-ST-ZP - -
TMLE 7 belete TITLE [ change [ Addition
NAME RAME }
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiTY-ST- 2P

12. | hereby certily that the information supplied with this fi]ing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | fusther cenity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporation or the receiver or trusiee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is true an
changed, or on an attachmeni with an address, with all other like empowered.

siNATUREColiey Wpsten, Caltte Wapdew = ¥ W1705 2213201153

Daytwme Phone #

IRt



