2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P99000006522 ecretary of State

1. Entity Name
KRYSTAL KLEAN INCORPQRATED 04-30-2007 90454 035 ***150.00

Principal Place of Busingss Mailing Address
7120 RAMPART WAY C/0 BASS & SANDFORT ““‘3 1 = U B -4
PENSACOLA, FL 32505 S 1301 W. GARDEN ST. &

PENSACOLA, FL 32501  US

Suita, Apt. #, etc. Suite, Apt. #, eic. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3552126 Not Applicable
Zip Country Zip Country - . 58_75 Addltional
5. Certilicale of Stalus Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BASS AND SANDFORT ACCOUNTANTS

1301 WEST GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City F L Zip Code

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

SIGNATURE
Sgnature, Lyped o panted name of regrsiered agert anc tlke f applicable. (NOTE: Regisiered Agenl signaiure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, "- QFFICERS AND DIRECTORS 1", ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD g 7 Delete TMmLE [JChange [ Addition
NAME HUDSON, DAVID NAME
STREET ADDRESS | 7120 RAMPART WAY STREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL 32505 CRY-ST-21IP
e VP/T 7 Delete TMLE Clchange [T Addilion
NAME HUDSON, MARY NAME
STREET ADDRESS | 7120 RAMPART WAY STREET ADDRESS
CITY-ST-2IF PENSACOLA, FL 32505 CAY-ST-7IP
TImE 3 oelete TITLE 3 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 7 Delete TIMLE Ff Change 7§ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIP CITY-ST-7IP
TME {7 Delate TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-2IP CTy-ST-2IP
TITLE 7 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2IP CTY-87-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify thai the information
indicated on this repert 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 ofticer or director
of the corporation or the receiver or trusiee empowered (o execute this report &s required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Gy D Dhdg o Yaa)y7 Bs0439-994,

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date M Dayime Phona #

SIGNATURE:




