2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2006 8:00 am
DOCUMENT # P99000006522 Secretary of State

1. Entity Name
KRYSTAL KLEAN INCORPORATED 05-01-2006 90385 020 ***150.00

Principal Place of Business Malling Addrass
7120 RAMPART WAY C/0 BASS & SANDFORT
PENSACOLA, FL 32505 US 1301 W. GARDEN ST.

PENSACOLA, FL 32501 US

e s A

Suite, Apt. #, alc. Suite, Apt. ¥, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEY Number . Appliad For
59-3552126 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired ] Si'giﬁdmﬂﬁow
6. Nama and Address of Current Registersd Agaent 7. Name and Address of New Registered Agent
‘ "l Name
BASS AND SANDFOI&T- ACCOUNTANTS
1301 WEST GARDEN STREET Sireet Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL. 32501 '
City FL Zip 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 Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and iitle # applicable, (NCTE: Ragistered Agent signature required when reinsiating) DATE
FILE P.IOWHI FEE IS $150.00 9. Election Campaign l'-.'mancing $5_'00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD 3 Detete TIME [JChange  [] Addilion
NAME HUDSON, DAVID NAME
STREET ADDRESS | 7120 RAMPART WAY STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32505 CIy-ST-21P
TME VPIT £73 Detete TME 7] change (] Addition
NAME HUDSON, MARY NAME
STREET ADDRESS § 7120 RAMPART WAY STREET ADORESS
Chy-ST-2P PENSACOLA, FL 32505 CITY-ST-2F
TmLE 3 Delete TILE {Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-st-2Ip
THLE : [ elete e Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ) CAY-ST-2IP
TME [ petete TLE [] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDARESS
Cmy-S7-2IP CITY-87-21P
TILE 3 oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with ali ther like empowered.
SIGNATURE: 7Y )y D QBZL« "727/0& 50 439-994,

SONATUREUTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




